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SHOULDER LESIONS 


H. F. MOSELEY, M.A., D.M., M.CH., F.R.C.S., F.A.C.S. 


A revised and enlarged edition of this comprehensive and authoritative 
reference book on the diagnosis and treatment of diseases and injuries 
of the shoulder. The concise text, combined with a profusion of large- 
scale illustrations, makes vividly clear the anatomy and pathology of 
each lesion discussed, as well as the recommended techniques of repair. 
By focusing attention on the clinical aspects of each problem, avoiding 
theoretical distractions, and making maximum use of illustrations for 
clarity, the author has prepared a monograph that will supply quick 
accurate help when shoulder problems arise in practice. 

340 pp. Illustrated. 90 - 
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JOHN 


“The Business he [John Radcliffe] was intent 


upon, was no less than the Preservation of 


Mankind, and this he did not endeavour to 


make himself Master of, by an _ useless 


Application to the Rubbish of Antiquity, in 


old musty Volumes, that requir’d Ages to be 
thoroughly perus’d in, but by a careful 
Examination of the most valuable Treatises 
that saw the Light from modern. His Books, 
while he was a Student of Physick, for so we 
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must term him, ‘till he becomes a Prac- 
titioner, were very few, but well chosen: 
So few indeed, as to make Dr. Bathurst, the 
Head of Trinity-College, who, notwithstand- 
ing his Seniority in the University, kept him 
Company for his Conversation, stand in a 
Surprize, and ask, Where was his Study? 
Upon which, pointing to a few Vials, a 
Skelleton, and an Herbal, he receiv’d for 


Answer, Sir, this is Radcliffe’s Library.” 


[PITTIS, wM.| Some Memoirs of the Life of John Radcliffe, M.D... 1715 | {non.| 


~~ One of a series presented by 
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NEW TEXTBOOKS FOR THE 
MEDICAL EXAMINATIONS 


of textbooks combines brevity withclarity an@ 
‘ ) tT ng No space wasted on inessential 
jab! andidates preparing tor she higher Examinations’ 


HANDBOOK OF MEDICINE for Final Year Students. 
4th Edition. 
By G. F. WALKER, ™_p., M.R.c.P., D.C.H., F.R.F.P.S. Pp, 30S 
Price 25s. net Previc yus edi tions have met with an enthusias- 
eption Valuable for M.R.C.P. candidates 
Whatever hundreds of medical books you have, get this one 
Medical Journal 
have covered such an enormous field in such a handy little 
a feat of which Dr. Walker may feel proud.” 
ridge U. Med Magaz ine 


HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.8.c.8., L-R.c5 DP. LDS 

Valuable for D.C.H. and D.P.H. candidates. Price 25s. net 
Dr. Furniss has written a useful little book. Students working 

for the D.P.H. and D.C.H. will find this a heloful volume.”'— 

British Medical Journal 


HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, ™.p.. m.r.c.0G., Pp. 326 Price 
25s. net 
Can be thoroughly recommended as a suitable guide to mod«rn 
bstetric practice Post Graduate Medical Journal 

Presents a practical manual—real merits of completeness and 
wacticality—the text is up-to-date."—British Medical 


HANDBOOK OF VENEREAL INFECTIONS 
B R. GRENVILLE MATHERS, m.a u.p. (Cantab.), 
ru.p. Pp ile Price 12s 6d. net 
Pomannents successful in getting nearly all that students 
i practitioners require into fewer than 120 pages.’’— British 
lical j wurnal 


HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, p.o. (Oxon.) p.o.M.S., R.C.S Pp. 344 
Price Ws. net Specially written for candidates preparing 
for the D.O.M.S 
Contains a wealth of information in short compass.’’—Guy's 
Hosp. Gazette 
n excellent book for the ophthalmic House Surgeon 
lon Hospital Gazette 
HANDBOOK OF DENTAL SURGERY AND 
PATHOLOGY 
ly A. E bogey py 2 L.D.S.5 B Ss, H.p.p. (Edin,). Pp. 43 
» ! dispensable book for the F.D.S., H.D.D 
»ntal Examinations 
» dental students « ane practitioners both 


inati m purposesand f rrejlerence OF. Magaz ne 


HANDBOOK OF PSYCHOLOGY 
H. EWEN, ™.p., F.x.c.p., p.p.m. Pp. 215. Price 25s 
tor the D.P.M. Examinations 
o be commended for its clarity of exposition and 
edical Journ al of Australia 
st ree ee e this book privides a useful digest 
c a] Ie yurnal 


HA hae non OF GYNAECOLOGY 
By 2EVOR BAYNES, .p., F.R.C.S., M.R.C.0. Pp. 163 
Price Ts net 
The chief distinction of this book lies in its superb arrangement 
tabulation. It is quite the best synopsis aid or handbook 
we have ever read Manchester University Medical 
ol Gazette 
mfdently recommended to senior students and post 
sritish Medical Journal 


ler now from all Medical Booksellers or 
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treatment 


efficient and economic antibiotic therapy is 


ible only if there is a sufficiently wide range of 


farationS to meet varying clinical conditions. The 
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THE MEDICAL DEFENCE UNION Ltd. 


INCORPORATED 1885 Registered Office Telephone EUSton 4244 
TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, LONDON, W.C.1. 


Secretary: ROBERT FORBES, M.B., Ch.B. 


IMMEDIATELY AFTER QUALIFICATION, YOU should take steps to apply 
for membership of The Medical Defence Union to secure protection against 
legal actions arising out of the pursuit of your profession. 

Every Medical and Dental practitioner, from the humblest to the most 
distinguished, requires the protection of a defence organization. Membership 
is a Guarantee of Security. 


THE INDEMNITY afforded to members in respect of a case undertaken by The 
Union is an invaluable feature in view of the large damages and costs that can 
result from an adverse verdict. 


PROTECTION is also provided on special terms to Medical and Dental practitioners 
resident and practising overseas. 


ENTRANCE FEE 10s. ANNUAL SUBSCRIPTION £1 for each of the first 
three years for newly qualified entrants, £2 each year for members of more than 
three years standing. (No entrance fee payable by candidates for election within 
one year of registration with General Medical Council or the Dental Board.) 

MEMBERSHIP EXCEEDS 40,000 


Forms of application for membership obtainable from the Secretary. 











The surgical detergent 


For surgical ‘*scrub-up’’, preparation 
of the patient's skin, sterile storage 
of instruments, and all post-operative 


cleansing and disinfection . . . 


use 


‘CETAVLON’ 


Cetrimide B.P Trade Mark 


Bactericide 


= NI ey 
™ ‘iy iN and 
=. \ ¢ * wk > Detergent 
vines cA, \a) 8 | 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
jolie cae 7 indeantes J WILMSLOW, MANCHESTER 





ST. BAR THOLOMEW’S 


HOSPITAL 


Vol. LVI. 


JOURNAL 


JUNE 1954 


GODS, WITH CARE 


ON a day in the last century, in a year when 
the English were still the great pilferers and 
travellers of the world, a man bought some 
curios to take home with him, He was in 
India, and being an educated and cultured 
man, was interestd in Eastern religions. 
The packing case that he took home was 
labelled “ Gods, with Care.” Is it possible 


to think of anything more ironical? 

The Images of one civilization or of one 
generation are not always the Images of the 
next. It is not only the religious Images 


that change, but the civic Images. The 
Image of the State changes from one age to 
the next, patriotic songs once popular now 
seem in bad taste, and we turn palaces into 
museums. So the big Images change and 
decay (not all of them but some of them), and 
the small Images too can begin to rot. 

Among the small and personal Images 
that the Victorians revered was the figure of 
the Doctor. He dressed in black, his hair 
was grey and his hat was well brushed, he 
smiled, but he never laughed. He spoke 
little, but what he said was infallible. He 
could do little, but what he did was accepted 
as a potent rite. He stood by the sick child 
and pulled out his watch and felt the pulse, 
and the mother held her breath. He walked 
across the sick room, erect, silent, black- 
coated, revered. That was the Image. 

And now what’s happened to the Image? 
Ie it gone into a packing case, lost in the 
pages of sentimental three-volume novels? 
Anyhow, the Image has gone, and quite right 
too. What ever ground the doctor of today 
expects to stand on, the ground is not a 
pedestal. 

Some sort of Image is replacing the old 
Image of the Doctor. Certainly no one now 
believes in medical infallibility, and some 
people perhaps pick up their smattering of 


medical knowledge by reading the law 
reports, The picture that grows up is partly 
built haphazard, by novels such as The 
Citadel, by articles in the Readers Digest, by 
a film like Doctor in the House. Everything 
about medicine and the medical profession, 
everything from the most trivial things to 
the most important things, is shouted out to 
the public. Women’s magazines run palpi- 
tating features on what it 1s like to marry a 
doctor, and learned journals that lie about 
in Common Rooms discuss whether the 
doctor is the servant of the State or of the 
Individual. 

There are other things, too, that build the 
Image of the Doctor; there is what the 
individual doctor says to the individual 
patient, and what the individual patient thinks 
of the individual doctor, and this, as it 
always has been, is what is most important. 
Nowadays though, the patient wants to 
know what medicine can do, and he is not 
willing to accept the treatment as a great 
mystery. The extremely difficult problem 
for the doctor is to know how much to tell 
the patient. Faith and confidence are vita) 
parts of treatment, and if the doctor is some- 
times uncertain as to whether what he is 
doing 1s right, is the patient to be invited to 
share the uncertainty? The prognosis may 
be bad, and how much ts the patient to be 
told? This perhaps, is one of the things that 
students would like to hear discussed more 
frequently. When one takes blood for an 
E.S.R. and the patient lies back, and says 
“thank you, I feel better already,” the 
problem of knowledge and faith and how the 
two go together or don’t go together, is real. 

The new Image, the pessimists say, will 
be of the Doctor in his consulting room as a 
mechanic in a filling station. The pessimists, 
perhaps, are wrong. 
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Oddly Enough 


How the young gentlemen of Bart’: 
came to wear long white coats reads like a 
chapter from Paul Jennings with illustrations 
by Ronald Searle. 

In 1939 the familiar white coats dis- 
appeared. It was of course understood that 
they were less expendable than a utility suit 
and in any case it seems that the Government 
requisitioned them for officer's messes (or 
ski troops or something). A small number, 
which were thought unsuitable cover for 
messmen, remained in use on the surgical 
firms—the green firm being the one dignified 
exception 

Now the deepest conviction common 
to students of medicine is that nothing 
can be more damaging to a promising career 
or more harmful to one’s patients than to 
be mistaken by them for a wine waiter o1 
anything like. But dressers always bore 
their indignity well--it could only last for 
three months anyway. However it lately 
became known that-—-oddly enough for 
aesthetic reasons—all were to be required to 
wear short white coats for every possible con- 
tact with patients 

A large meeting of students was held and 
although most of the business consisted of 
points of order (at one time the chairman 
shouted, “ Anything’s in order!’’) the feeling 
was quite clearly, “ down with bar tenders.” 
[his sentiment was passed to the Dean, 
who evidently felt that the governing body 
was the authority concerned. The governors 
so fully appreciated the risks involved to 
both patients and staff in any confusion 
between barmen and students that the order 
was at once given for white coats to be worn 
long. 

That students are the same everywhere is 
shown by news from St. Thomas’s that the 
young men there have petitioned the Dean 
to be allowed to wear short white coats. 
Housemen wear them (but that is irrelevant) 
and as the Dean was informed students in 
shirtsleeves are sometimes mistaken for 
barmen. 


Please Explain 

Few people are as tidy as they might be, 
and it is not surprising that whoever owns a 
Roman sarcophagus should leave it lying 


around. True, it weighs several tons, and is 
hewn of solid rock, not the sort of thing to 
blow out of the window. There it is, dust 
covered, on the stairs on the way up to the 


June 1954 


Pathology Museum. We do not believe that 
it is put there for decoration, in the way that 
a hotelier might display a gigantic Chinese 
(Birmingham) vase, or a pot of palms. It 
must be where it is because someone was try- 
ing to carry it upstairs, and decided to wait 
until tomorrow 


Cambridge—Bart’s Dinner 

The 64th Annual Dinner of the Cambridge 
Graduates Club of St. Bartholomew’s 
Hospital, was held on Friday, April 2, in the 
august and beautiful surroundings of the 
Library of the Royal College of Surgeons. 
by kind permission of the President and 
Council. Dr. F. H. Young was in the Chair, 
and 114 members and guests were present. 

The chef served a dinner to satisfy the 
most fastidious of gourmets, but not sufh- 
cient, perhaps, to satiate such renowned 
gourmands as the Captain of the Rugby Club 
who entered into an unholy alliance with his 
waiter. Dr. Young pledged the toasts of “The 
Queen” and “The Club”, and then Mr. John 
Beattie, in the wittiest speech of the evening, 
welcomed the Guests. Among them were 
Lord Horder, looking exactly as he has done 
for the last 20 years at least, and Dr. 
Norman Smith from the Ministry of Health. 
Then came a trio of Oxford men, Dr. Aldren 
Turner, Mr. Tuckwell and Mr. Donald 
Fraser. Of all Oxford men Mr. Beattie said 
that they were the only students he knew who 
were able to reverse the normal examiner- 
candidate relationship: of Mr. Fraser in 
particular he was the only man to pass 
through the Oxforde birth canal unscathed. 
Other guests included Sir James Paterson 
Ross, Dr. Geoffrey Bourne, Dr. Avery Jones, 
Mr. Laurence Plewis, “coming at last,” as 
Mr. Beattie put it, “and little by little to Eric 
Scowen”. Many were the other private 
guests, and all very welcome, too. 

Dr. Norman Smith replied for the guests, 
and Dr. Neville Oswald proposed the health 
of the Chairman, who then confessed, rather 
proudly, to being the only Chairman who 
had been struck off the Register. At this 
startling admission attention quickened all 
round, but to everyone’s disappointment the 
cause was no more than a clerical error. 

The untiring efforts of the Secretaries were 
acknowledged in the last few drops at the 
bottom of the glass, and then Sir Alan 
Moore gave us once again the story of Hairy 
Rouchy who was covered all over with long 
black hair. Dr. Spence was heard to mur- 
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mur “Cushing's”, but he was wrong, for 
Hairy Rouchy was finally turned into a 
beautiful princess. But then, fairies don’t 
come into the National Formulary. On this 
dreamy note a most enjoyable evening ended. 


Easter Music by the Madrigal Society 
R.S. writes: 

The wide musical interest of the members 
of this enthusiastic little Choir includes 
church music. They showed this when a 
section of the Society (nine voices) gave an 
excellent performance of two Easter Carols, 
from the Oxford Book, during Evensong in 
the Chapel on April 25. 

The first carol “Mary’s Wandering” is a 
dialogue in music between Mary, who is 
searching for her son, who has been taken, 
and Peter. This was given a reverent, grace- 
ful and perfectly balanced performance 
The words were unusually audible and the 
singing full of expression, the quality re- 
mained true in the forte phrases; altogether 
undoubtedly the finest singing we have yet 
had from this choir. 


THE SQUARI 


“Easter Eggs”, a lively Russian Easter 
Folk song, lost none of the lightness and 
poise of the first carol but had an added en- 
thusiastic crispness. It was quite obvious 
that the singers «understood what they were 
singing and were watching the conductor and 
giving his interpretation. 

Although the efforts of the small choir must 
here receive every praise, some criticism must 
be offered. We should like more quality in 
the voices which only comes with constant 
practice, also a little more polish in pronun- 
ciation and the sounding of consonants would 
have enhanced the admirable expression 
which they gave us. Altogether the perform- 
ance was a very fine effort and we should like 
to hear this choir in our Chapel on many 
other occasions. 

he Madrigal Society is open to all nurses 
and students. It requires of its members 
enthusiasm to turn up regularly for practices 
in the Nurses’ small sitting room on Mon- 
days at 8.45 p.m. Some previous choir sing- 
ing and good music reading is desirable, but 


not essential. There are absolutely no obli- 
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gations for the first attendance, subsequently 
each member is required to find 2/6 to help 
with the cost of music, etc. Tea is provided 
at each rehearsal. The Society is to give a 
Summer concert of Madrigals and Folk Songs 
under the title “ Sing a Merry Madrigal.” 


Congratulations 

Stephen Lock, an ex-editor of this journal, 
has become engaged to Miss Shirley Walker. 
Miss Walker read Music at Girton, and Dr. 
Lock is now our Music Correspondent. We 
shall look forward to inspired work from 
him. 


Mountains 


On the last weekend in April, the Bart’s 
Alpine Club went to Wales. The party 
numbered six men of climbing experience, 
and three novices. The supplies included a 
leg of mutton, which, after being dropped on 
the floor here and there, was eventually made 
into an enormous pile of enormous sand- 
wiches. The journey both ways was made by 
car, and thanks is due to those who so 
generously provided the transport. 

The party stayed at Ynys Ettws, which 
is a stone-built climbing hut, a _ pleasant 
place with the air of a farm house. It has 
a big tiled kitchen and heavy tables. There 
is a battery of electricity meters, and the 
place is admirably supplied with heat and 
light and hot water, no hard living. 

On the Saturday, the club set out for 
Liwedd, which is a mountain in the same 
range as Snowdon. The day was fine and the 
country looking splendid. One felt sorry for 
those who were spending the morning in Out 
Patients, two hundred odd miles away. Of 
the climb itself, there are various ways of 
looking at it. For everyone it was an exhil- 
arating and thoroughly enjoyable day. Parts 
of the climb were what the experienced 
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called interesting, and what the inexperienced 
called nothing at all (and hoped that the rope 
would hold). Parts of the climb were what 
the experienced called a little thin, and which 
the inexperienced called bare rock without 
a handhold. Parts the experts called exposed. 
and the inexpert looked down at an infinity 
of space. It is not true that the inexpert 
swallowed air. The top was reached after 
about six hours climbing, and the party 
came down by the path. 

The men who were climbing for the first 
time were very grateful to those who helped 
them so patiently and gave them confidence. 

At Pen-y-Pass there is a pub. There are 
some comfortable chairs, and the girl who 
serves there has little knowledge of English. 
but knows what is meant by Shandy. 

On the Sunday some of the party got up 
early and went to church. The sermon was 
on fear. There was only time for a half-day’s 
climbing, but those who were still sufficiently 
fresh enjoyed several short climbs. 

The cars drove through North Wales in 
the evening on the journey back to Bart’s, 
and that lovely country was part of the week- 
end’s enjoyment: the Midlands were passed 
through in the dark. 


News of Bart’s Men 

Professor Hadfield has been given the 
degree of F.R.C.S. 

Brevet-Colonel H. D. Chalke has been 
awarded the first Mitchiner Medal for out- 
standing service over many years in improv- 
ing the health of the army. 

Mr. D. W. E. Thomas has been given the 
degree of F.R.CS. 

Dr. G. E. Francis has been appointed to 
the University Readership in Biochemistry. 

Mr. Seymour Philps has been made an 
Honorary Member of the Ophthalmological 
Societies of Australia and New Zealand. 





JOURNAL APPOINTMENTS 


The post of Assistant Editor will be vacant at the end of this month. 
Will anyone interested in filling the part please inform the Editor by June 14th. 
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THE MISUSE OF ANTIBIOTICS 


by L. 


Based, more or less, on an address to the Hur 


Any pronouncement by a bacteriologist or 
a clinical subject must be prefaced—even 
nowadays*—by something like an apology 
The mere laboratory worker may or may 
not know a fair amount of clinical medicine, 
but what he does not know—or at least has 
not known for a number of years depending 
on his seniority—is clinical responsibility. 
He may be well versed in the theory of a 
subject, but it is quite another matter to be 
faced with a seriously ill patient who, regard- 
less of any other consideration, must be 
actively treated forthwith. If the mere 
theorist were faced for once with such a 
problem, perhaps in a relative or a friend of 
his own, he might well do one of those 
things in the way of antibiotic treatment 
which he condemns in others as hasty, ill- 
considered, wasteful, or even positively dan- 
gerous. In these circumstances what may 
prove to have been misuse is nevertheless 
more excusable than the indiscriminate and 
unnecessary prescription of antibiotics, often 
for trivial conditions, which according to 
some American authorities accounts for 95 
per cent of an annual consumption of several 
hundred tons in that country. 

Any use is obviously misuse which does 
more harm than good. It takes some time to 
learn that an antibiotic can do harm, but all 
of them can, and each in a different way. 


Penicillin. It used to be the boust of peni- 
cillin that it was unique in being completely 


nun-toxic: prodigious doses could be given 
without fear of any ill effect. This is still 
true as regards most patients, but quite a 
number have now died within a few minutes 
of and as a direct result of an injection, and it 
has been said that this drug has supplanted 
therapeutic serum as the commonest cause 
of fatal anaphylactic shock. These are 
patients who have become sensitized to it 
by previous administration, and the surest 
preventive of these disasters is to restrict the 


* 
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use of penicillin to those who really need it, 
so that the proportion of sensitized people 
in the population shall at least remain low. 
It should also be given with the utmost 
caution, if at all, to patients with a history 
of previous reactions, and particularly in 


asthmatics 


Streptomycin, Sensitivity to this drug can 
also occur, but the greatest danger from its 
use is that of damage to the eighth nerve. 

his is a risk which has to be faced when 
streptomycin is imperatively indicated for 
treating tuberculosis, the more acute forms of 
which may demand the larger doses usually 
responsible for this damage. It is a risk 
which should never be taken without 
adequate reason, and most of the strepto- 
mycin used for conditions other than tuber- 
culosis is given without adequate reason. 
Pharmaceutical houses which have boosted 
penicillin-streptomycin combinations as 
superior to penicillin itself for a variety of 
purposes other than the few of which this 
is really true, must take a large share of the 
| for this. 


yame 


Chloramphenicol. It took several years to 
discover that this drug can produce marrow 
aplasia which is usually fatal. There are still 
widely divergent views on the frequency of 
this complication: it has even been stated, 
from a not altogether unbiased source, that 
if occurs no more frequently in patients 
taking this drug tnan in the population as 

whole. We at St. Bartholomew’s, having 
had three cases, two of them fatal, among an 
estimated total of 1,200 patientst given the 
drug, are not inclined to accept this optimistic 
view. Two of these patients had prolonged 
courses, and one of them two short courses 
some time after the application of chloram- 
phenicol cream for eczema, which may have 
been a sensitizing factor. Excessive doses 
and prolonged, and perhaps repeated, 
administration should certainly be avoided, 


become 


The attitude of the clinician to the laboratory has somewhat more receptive of late 
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but whether chloramphenicol should be used 
at all except for such urgent indications as 
H. influenza meningitis and typhoid fever 
(perhaps the only serious conditions in which 
no other drug is as good) is a matter for 
individual decision 

The Tetracyclines. It has now become 
fashionable to cali aureomycin chlortetracy 
cline (doubtless more descriptive, but cum- 
bersome), and terramycin oxytetracycline: 
we also now have plain tetracycline (achro- 
mycin), which is the same molecule without 
either the chlorine atom or the OH group 
attached to it 

These very similar substances have not so 
far been incriminated as the cause of serious 
damage to any organ, except that excessive 
doses by the intravenous as well as the 
alimentary route may produce focal hepatic 
necrosis. On the other hand, apparently by 
virtue of their greater capacity to suppress the 
normal flora of the alimentary tract, their 
use very commonly leads to “ superinfec- 


tion.” This term refers to the development 
during treatment of a fresh infection caused 
by an organism resistant to the drug em- 
ployed. Two species commonly produce 


this, Candida (Monilia) albicans, which gives 
rise to thrush, sometimes involving the 
bronchi as well as the mouth, and soreness 
round the anus, and Staphylococcus pyogenes 
(resistant, of course, to the antibiotic used 
and most others) which can cause bronchitis 
and even pneumonia, or a very acute enteritis 
which in debilitated patients can be rapidly 
fatal 

Some of the patients who have died of the 
last-named condition have been given the 
antibiotic producing it for no better reasons 
than as a prophylactic in connection with 
abdominal operations. Minor forms of these 
superinfections are common; they should be 
watched for and the course of treatment ter- 
minated before more and serious harm 
results 

rhere is another form of misuse of these 
antibiotics which is peculiar to hospital 
practice, and was brought to my notice b 
Dr. R. B. Terry. When a nurse is ill, it is 
natural for everything possible to be done to 
hasten her recovery, and when she has 
nothing more than some minor septic infec- 
tion, and the laboratory reports that her 
staphylococcus is resistant to penicillin but 
sensitive to terramycin, it is almost a reflex 
to prescribe terramycin forthwith, even (so 
I am told) if the lesion is evidently clearing 
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up very satisfactorily on its own account 
There is a very strong reason, to which so 
far as | know public attention has never been 
drawn, why the newer antibiotics should not 
be prescribed unnecessarily for a nurse 
Staphylococci resistant to these as well as t 
penicillin are the biggest menace on _ the 
present horizon ; they cause the superinfec- 
tions already referred to, and have been seeti 
to cause various other septic complications in 
hospital patients with disastrous results. 
When such an infection exists in a ward, 
nurses who are nasal carriers of the staphy- 
lococcus are known to be largely responsible 
for disseminating it. Treatment of the nurse 
herself may lead to the acquisition of resis- 
tance by a staphylococcus which she carries 
or with which she is infected, and thus estab- 
lish a new strain which may subsequently 
cause serious trouble in her ward. 

Erythromycin is for the time being the 
answer to this problem, since staphylococci 
resistant to all other antibiotics are still 
highly sensitive to it. Unfortunately resis- 
tance to this new drug can also be acquired 
with remarkable facility. Hence a reprehen- 
sible form of misuse in the future may be 
indiscriminate prescription of erythromycin 
leading to the establishment of a staphylo- 
coccal population resistant to this antibiotic 
as well. It might be the last of the series; 
who knows? 


There are many other ways in which 
antibiotics can be misused. Chief among 
these is perhaps thzir prescription for condi- 
tions which are trivial, or insusceptible to 
them, or, like the common cold, both. 
Another is to continue their administration 
for weeks or months for the benefit of such 
a thing as a urinary tract infection, when in 
fact they will cure it within a week or less if 
they are ever to do so at all. Among patients 
who have died of marrow aplasia following 
chloramphenicol these were the indications 
and mode of use in quite a number. To pay 
with one’s life for such doubtful benefits is 
asking altogether too much. 

Another mistake, apparently more com- 
mon in the United States than over here, is to 
worship at the altar of a hypothetical syner- 
gism, and use two or more antibiotics 
together when a single one will do as well or 
better. Tuberculosis and enterococcal endo- 
carditis are the only unequivocal indications 
for combined treatment. On the other hand, 
certain drug combinations are actually 
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antagonistic, as has clearly been shown fot 


penicillin and aureomycin in the treatment of 


pneumococcal meningitis 
It is possible to use the right drug but to 


fail in providing the right conditions neces- 
conce®rn 


route 


sary for its success. These may 
dosage or duration of treatment 
administration, or some other equally ordin- 
ary A special example of 
this is concerned with the relation of pH to 
the activity of streptomycin. This antibiotic 
is much more active in an alkaline than an 
acid medium, and it finds this everywhere in 
the body except in the urinary tract. Strep- 
temycin is the most rapidly acting of all 
urinary antiseptics: only 3 or 4 0.5 gm. doses 
may cure a long-standing infection if the 
organism is sensitive. But such a result is 
unlikely to be unless the urine 1s 
first rendered constantly alkaline (as judged 
by testing the reaction of the first morning 
specimen) by giving adequate of 
sodium bicarbonate 

Finally, a special. form of misuse is mis- 
guided prophylaxis. Surgeons who regularly 
try to protect their patients against post- 
operative chest complications with pencillin 
may achieve some success, but when such 
infections do nevertheless occur—-and they 
do—they are much more difficult to treat. 
Parenteral antibiotic cover for abdominal 
operations is doubtfully justifiable, especially 
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of what can be done by way of intes- 

il disinfection by the mouth: for opera- 
n the stomach it seems even less 
than for those on the lower bowel. 
1 recent American report of fatal 
teritis following streptomycin and pencillin 
given as cover for gastrectomy seems to sup- 
port this view. It is doubtful whether prophy- 
lactic penicillin ought to be given for anything 
but a highly complicated labour, in view of 
the facility with which it will usually control 
subsequent uterine infection, if any. A now 
ea in this hospital illustrates the 
risk of overdoing prophylaxis in connection 
th dental extraction: the patient was given 
two million units a day for two days before 
the first extractions as well as during and 
after them, and promptly developed an 
endocarditis due evidently to the only sur- 
' Streptococcus in his mouth, which was 
200 times more resistant than the one respon- 
sible for his previous attack. He would have 
been better off if the first dose had been given 
not two days but two minutes before opera- 
Wor 
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This account of failures and disasters 
ents a quite unrepresentative picture of 

tibiotic treatment generally, but it is only 
intended to emphasize that more judicious 
and thoughtful use may eliminate from a 
record of otherwise unexampled success some 
of the more unfortunate features which still 
exist in it 
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HISTORIES GALORE 


by J. R. 


Some Experiences at Sea 


Many Bart’s men have put to sea (G. L. 
Alexander—1953--B.M.J., Page 1216, “ If in 
a refined medical gathering one mentions 
that one is in the Colonial Service (as I used 
to be), or a ship’s surgeon (as I am now), 
there is a distinct drop in the temperature ”), 
and from time to time written accounts, 
factual and otherwise about their experi- 
ences. One of the most famous, Doctor at 
Sea, by Richard Gordon, will be read and 
considered authoritative by the ill-advised 
many, but every ship’s surgeon or doctor 
obtains experiences entirely different from 
those of his colleagues, and hence almost all 
written accounts contain something of in- 
terest to those either intending to, or practis- 
ing in that much-romanticised field of the 
profession 

Some six months ago (pace Dr. Thorn of 
St. George’s, B.M.J., October 3 and 31, 1953, 
“ Sweated Doctors,” “The present house 
officers are conspicuous by their lack of 
enthusiasm to do anything outside their 
contracts ”), | was a very much overworked 
house officer in a country hospital. There I 
gained the experience that enabled me to 
face any kind of medical or surgical situation 
emergency or otherwise Having admitted 
some six hundred and fifty patients, and 
treated numerous thousands of casualty out- 
patients, I found myself in that mental state 
which demands imperatively a change of em- 
ployment, and having discovered that one of 
my predecessors had gone to sea to recover, 
I followed suit. Numerous offers were made 
me, one to sail to Japan the day after I 
applied, but I took a liking to an offer of a 
maiden voyage on a new ship, which in addi- 
tion to calling at Antwerp, Rotterdam and 
Hamburg for cargo, carried passengers from 
London, to Las Palmas, Cape Town, Port 
Elizabeth, East London, Durban, Lourenco 
Marques and Beira in Portuguese East 
Africa 

A maiden voyage on a ship such as the 
one to which I was seconded is spent in 
a round of cocktail parties and dinners, meet- 
ing Belgians, Dutch, Germans, South 
Africans and Portuguese, apart from many 
of one’s own countrymen associated with 


shipping, cargo or passengers. The ship 
herself was worthy of description. She was 
the latest in up-to-date ship-building, being 
one of four of her class produced on the 
Tyne. She had a beauty all her own, fine 
lines, clean in appearance, and was the last 
word in comfort for both crew and pas- 
sengers. Her complement consisted of ap- 
proximately one hundred and fifty Indians 
from the Malabar Coast, Bengal and Bom- 
bay, and fifty European whites, the officers, 
apprentices and quartermasters, who hailed 
from every part of the British Isles, but with 
a definite bias towards north of the border. 
She was new, I was new, and that is probably 
what appealed to me most. 

Aboard there were two hospitals, one for 
passengers and white crew, and the other over 
the poop for the Indians. The passengers’ 
hospital consisted of two wards, each of two 
beds, spacious, and self-contained with lava- 
tories, bathrooms and lockers. Air-condi- 
tioning was fitted throughout the ship. An 
emergency operating table and special light- 
ing, as well as oxygen, instruments and cloth- 
ing were all available. The surgery was well 
fitted out, with the standard equipment laid 
down by the Board of Trade, but in addition 
I was given carte blanche to buy whatever 
drugs and appliances I thought desirable. I 
listed some seventy odd drugs and other re- 
quirements, and with the exception of 
Heparin and Pethidine all were supplied 
(Pethidine is required on licence, our sup- 
pliers did not possess one). It is a lesson in 
itself to work out systematically the likely 
needs of a voyage. In addition to the surgery 
proper, there was a passengers” waiting room, 
and a cabin for the doctor, across the ceiling 
of which a girder was plainly marked 
“ Certified to accommodate one seaman.” 

On arrival to take-over I was met by the 
“locum tenens,” a naturalised Dutchman, 
who at one time in his career was Professor 
of Medicine at Surabaya. After an interest- 
ing chat, he initiated me very quickly into my 
responsibilities, and left me to it. Much of 
his wisdom I often recall in his estimation of 
personalities aboard, and insight into national 
characteristics. He knew many of the now 
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outstanding personalities of the East Indies 
when they were of a much more minor 
statue, reflecting the truth of Brutus’ remark 
“He then unto the ladder turns his back, 
Looks to the clouds, Scorning the base de- 
grees by which he did ascend.” 

My first “ blood ” was a patient, an Indian 
seaman, who suffered an epileptic attack right 
out of the blue. I had forgotten most of my 
Hindustani, and to obtain an accurate history 
was virtually impossible. To act and pro- 
duce a result quickly is often fundamental, 
especially so when in the presence of orientals 
unbeknown, and generally making so much 
noise and hullabaloo that unless one is quick 
things get rapidly out of hand. A paralde- 
heyde injection, suitably disposed of im- 
mediate difficulties, and in a quieter moment 
a fuller examination in search of the cause 
produced the best results. Then followed a 
pneumonia, and a series of happy dental ex- 
tractions, which enabled me to become 
accepted by the Indian crew. Conducting a 
surgery amongst different nationalities, dif- 
ferent classes, from the very rich to the very 
poor, makes greater demands upon the doctor 
than can possibly be in the case of the aver- 
age general practice in the British Isles. The 
female members of the aristocracy and 
upper classes were often preceded a full 
ten minutes by their male spouses ensuring 
they were not obliged to wait before seeing 
the doctor. 


During the next six months, my total 
number of visits rose to over 2,750. During 
my first voyage with passengers many things 
became clear to me, and | began to appre- 
ciate much more the difference between hos- 
pital and private or general practice, and the 
vastly different atmosphere and conditions 
appertaining to medicine at sea. I felt that I 
had much more in common with the practi- 
tioner of twenty-five or perhaps fifty years 
ago, without subsidiary means of diagnosis 
and much more dependent upon observation 
and clinical examination. Again, to secure 
a cure before the passengers’ disembarka- 
tion and loss into the “ unknown” fields of 
medicine of South Africa, Nyasaland, 
Becuanaland, and the Rhodesias, was a far 
loftier ethical concept, and certainly more 
satisfying than knowing one would wave 
good-bye to one’s chronics. 

The doctor at sea is up against a host of 
prejudices It seems that in the past, and 
even in the present, these jobs are sometimes 
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occupied by men whose main _ interest 
appears to be in the tax-free liquor, or easy 
access to dangerous drugs But I believe 
that more doctors die at sea from drunken- 
ness and morphia according to fable, than 
ever came out of medical schools. Just as 
a Sailor cannot go to sea without a ship, so 
a doctor cannot remain much of a doctor 
without patients, and life on a small ship can 
lead to boredom. On the other hand, living 
constantly with one’s patients can be very 
trying, but it does at least enable them to 
sum up the character, although not neces- 
sarily the ability of the man to whom they 
entrust their lives Little do passengers 
know that for certain illnesses one may 
have a better chance of survival aboard a 
ship, for there is practically no time lag, 

{1 Doctor Lives in the House.” To make 
a ship a better place for securing early treat- 
ment is a feasible proposition. It does not 
require a great deal from the modern doctor, 
except that he should know his job. 


In due course a programme of work slowly 
evolved itself, a set time for the crew, fol- 
lowed by a period entirely for the passengers. 
To this I added a consultation period so that 


passengers who made the request could see 
me at odd times, usually at their convenience. 
How a doctor earns his reputation for the 
first few patients to request a consultation, 
I frankly do not know. I suppose it depends 
upon the impression he makes socially, 
although many of my patients came from 
recommendations, from members of the 
crew, and white officers, and I'd like to think 

the Captain Once the ball began to 
roll there was literally no stopping it. The 
number of visits logged in one day has been 
as many as twenty-eight, and a visit may 
mean anything from dressing a minor lacer- 
ation to a full general-cum-neurological 
examination. I found a lot of undisclosed 
or uncovered disease treated at home, and 
I’m sorry to say a fair amount of iatrogenic 
medicine. The standard of medicine in Eng- 
land must I am sure be higher than anywhere 
else in the world, and whatever the draw- 
backs of the N.HL.S. it is preferable to the 
system practised in South Africa, Portuguese 
lerritory, The Rhodesias, and if I'm to 
believe my American patients, that of the 
U.S.A. as well. The passengers although 
composed chiefly of English origin, also com- 
prised Swiss, French, German, Boer and 
other nationalities 
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I made a practise in time of taking full 
notes in much the same way as in my student 
days at the bedside. Copies of these note 
a doctor’s letter, prescriptions and instru 
tions where necessary were given to the 
patient. I was surprised (although one 
should never be surprised by anything in 
medicine—with apologies to Mr. Donald 
Fraser from whom I borrowed | this 
aphorism) to find many of my patients com 
ing to see me with the sole object of having 
a diagnosis confirmed. The odd thing being 
that the original diagnosis was often made 
by men of repute, delicacy forbidding me to 
mention the names of the great in this con- 
text It tickled my vanity at first, finding 
myself confirming, (I never had occasion to 
dispute!) the diagnoses of our great con 
temporaries. In effect I was sitting in judg- 
ment. It did not prevent me from succeed- 
ing in treatment where they had failed. And 
I put this down to the fact that I had the 
patient for fairly long periods, close by me 
so to speak, where | could encourage, and 
discuss the treatment being used. I found 
in time that extra study was necessary to 
possess the necessary prolix explaining caus 
ation and treatment. In fact every afte 
noon from two to four was set aside express 
edly for this purpose, enabling me, really, to 
study my patients. Treatment that would 
be laborious, inconvenient, and even tedious 
on shore, can become interesting, nay, even 
fascinating for the patient on a ship At 
me time recently I ran a little physiotherapy 
clinic, for effusions, tennis elbow, painful arc 
syndrome, chronic backache, and prolapsed 
intervertebral disc, treatment being given 
twice a day for seven days a week, an ideal 
state of affairs for most of these orthopaedi 
conditions 


It is strange, how, even at sea, one finds 
the same disease cropping up in bunches. On 
the first voyage several cases of myxoedema 
and tonsilitis, on the second, two ureter! 
colics within a week of each other, and two 
passengers with renal calculus seeking treat 
ment with pot-cit, at the same time. A pulse 
of 50 with vomiting, diarrhoea and some 
guarding can be quite a nightmare, especially 
with ill-looking patients. Need2ss to say | 
held my hand, albeit preparing the emerg 
ency operating table, and awaiting gale 
weather, as classically all operations are said 
to be done in a hurricane. Another thing 
discovered was never to rely upon the 
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patient taking medicines at stated times, o1 
foul-tasting medicines they’d avoid if they 
ould. A dose of castor-oil on the spot, can 
some-times enhance one’s powers of healing, 
ind I don’t suppose many can boast having 
nade a countess take drams three, there and 
then 


In difficult situations, | have often heard 
the echoes of my teachers’ voices, not always 
with results beneficial to the patient. Even 
now I can recall the intonation of voice 
used by one of my teachers when emphasis- 
ing that Potassium lodide is specific for bone 
pain. I used it, and spent the night drink- 
ing tea with my patient as he suffered the 
effects of severe respiratory mucosal secre- 
tion Moreover he was in severe pain 
necessitating morphia and phenobarbitone 
for twenty-four hours until the effects of my 
first medicine wore off. For all that, had I 
paid more heed to Dr. Harris on the natural 
history of tonsillitis, or its treatment, I would 
have saved many an anguished moment 
wondering why I wasn’t getting quick re- 
sponse to therapy. On one occasion, fail- 
ng to achieve a reduction in temperature in 
a child with acute Follicular Tonsillitis, an 
Oxford scientist noted for certain discover- 
ies endeavoured to culture the organism at 
fault on blood (mine) —-gelatine (the galley’s) 
No other medium being available. We 
hoped from microscopic appearances alone 
to discover the responsible organism, as the 
supply of antibiotics was limited in variety, 
and I was getting pretty desperate with the 
child’s temperature over 103 degrees F. We 
failed to determine the melting point of our 
medium, which melted in the warm hiding 
place we'd found for it at two thirty in the 
morning in the Engine-room. Without any 
change in treatment the child’s temperature 
became normal within six hours of our tak- 
ing the swab. 


I came away to sea, to recover, to have a 
holiday, and I realise now that a sea voyage 
n a ship of this kind is indeed a holiday, 
free from cares for the passengers. Ships 
liffer of course, but it has rarely been a holli- 
day for me. There are thousands of doctors 
on shore but there is only one on a ship, 
and his duties are not finished when the ship 
docks, for he still remains the ship’s doctor, 
and make no mistake about it, he definitely 


isnt a passenger 


Humanum est errare. 
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ON TOOTHPASTE 


by D. W 


No CHEMICAL medicaments, other than soaps, 
have made such a profound impact on our 
everyday habits as have toothpastes. The 
historical details —traditionally the prerequi- 
site of scientific essays —will not be discussed 
in this survey, which is intended to be a mild 
critical analysis of the toothpaste trend in 
recent years 

Toothpaste in its primitive form was 
nothing more than a tooth beautifier and 
cleanser. To-day, such modest aspirations 
are a thing of the past and dentifrices have 
become a focal attraction for the attentions 
of chemists, clinicians, industrialists, and the 
inevitable shop-keeper. A glance at any daily 
newspaper shows the magnitude of the invest- 
ments in the production of this commodity 

Ihe classical prescription for a toothpaste 
includes an abrasive, such as chalk, a deter- 
gent such as hard soap and an antiseptic. 
Che addition of colouring, sweetening and 
flavouring agents assist in the palatability and 
saleability of the finished article. However, 
the quest for preventives and cures for dental 
diseases, together with the desire for en- 
hanced dental comeliness, has led to the 
appearance in the chemist’s shop of a range 
of toothcleaning materials which presume to 
achieve all of these objectives. There is no 
doubt about the financial success of the 
manufacturers, but the clinical gain to the 
user is somewhat debatable 

Ihe introduction of specific remedies is 
the most significant change in the make-up 
of Many of these 
have been subjected to extensive clinical 1n- 
vestigations, especially in America. The 
ammonium-ion factor is an example of 
research applied to oral hygiene. The libera- 
tion of these ions is said to counteract the 
acidity of the mouth and so annul the acti- 
vities of acidophil bacteria. This theory might 
well be true and practicable in vitro ; but can 
an agent, brought into contact with a mouth 
full of saliva and so immediately diluted and 
indeed washed away, be of appreciable use in 
combating organisms which inhabit the 
mouth twenty-four hours a day Any drug 
which could exert an effect for a whole day 
and night by being applied merely for a few 
minutes (usually seconds) would put the 
modern antibiotics to shame 


present-day dentifrices 


Chlorophyll, for all its wonderful attributes, 
has the same limitations in practice. This 
reen goddess of nature was intended to be 
the answer to the maiden’s prayer for sweet, 
alluring breath. The policeman on his beat 
may be fooled by the non-alcoholic breath of 
the otherwise alcoholic 2 a.m. motorist, but 
one can hardly believe that the hardy sapro- 
phytes round the gums are as easily deluded 
\n interesting effect of chlorophyll’s oblitera- 
tion of oral fetor is the veil which it casts 
over the overt evidence of oral and possibly 
alimentary and respiraory pathology. For 
the same reason that morphia should not be 
given to undiagnosed abdominal pain, chloro- 
phyll is not a wise remedy for undiagnosed 
fetor oris Nevertheless, one must admit 
that green is a very novel colour for a tooth- 
paste 

Antiseptics have long been used on the 
assumption that tooth and gum infections 

in be combated by casual, infrequent use in 
the mouth. The only antiseptics which can 
have such an effect are not the type that a 
prudent manufacturer would incorporate in 
his preparation, for our conscientious tooth- 
brusher is not likely to continue to use a 
paste which causes sloughing of his mucous 
membranes. Fortunately, penicillin just 

ussed being the wonder drug of dentifrices, 
an innovation contemplated by our colleagues 
across the seas, otherwise the already over- 
worked allergists would be spending a great 
proportion of their tme treating penicillin 
glossitis, and the organisms in the fauces 

tuld have a glorious opportunity for accli- 
natisauion 

The so-called cosmetic toothpastes have 
found some degree of favour in the feminine 
toilet kit. Unfortunately, the pigment often 

rks so well that the confused young lady 
does not know when her gums are just pig- 
mented or really inflamed as a result of 
lisease-—a veritable doctor’s dilemma 
hat. then, 1s the solution to the tooth- 
Specific therapy seems to be 
too transient for good effect, deodorants and 
pigments can be deceptive, and anttseptics in 
adequate strengths too harmful to the soft 
tissues. Perhaps the safest and possibly the 
ipproach is to regard a 
toothpaste (or toothpowder) as a_ useful 


W 
paste problem ? 


most efficacious 
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adjunct to the action of the brush, making 
the work of the brush more effective by dis- 
solving debris round the teeth and gums and 
thus helping to keep the teeth clean, and the 
mouth healthy. 


+ 
PRACTICE IN 
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Does the outlook for the producers of 
super toothpastes seem a little dimmer now ? 
Well, if you have any toothpaste shares you 
want to get rid of, I'll buy them! 





THE NINETIES 


by JAMES MALPAS 


“Some General Experiences in Clinical 
Medicine. How to Cure the ‘Common 
Cold’.” This tithe would arouse interest 
especially if written upon an old envelope 
dated 1890 found in a remote corner of the 
Library. The papers proved to be the 
experiences of Dr. J. Kingston Barton, and 
although no sure remedy for the common 
cold was given, some of Dr. Barton’s 
experiences of practice about the turn of 
the last century may be of interest. 

Spacious days, assuredly, when you could 
advise a patient that it was only possible for 
him to be cured of his hay fever by “ going 
on board a yacht and staying well out to 
sea”; and how regrettably rare nowadays 
are the occasions when it is possible to dis- 
cover that a combination of strawberries and 
champagne are bad for hay fever ! Dr. Barton 
mentions the use of quinine, menthol, coffee 
which he tried with varied success in the 
treatment of asthma and hay fever. He also 
recounts how one of his patients found he 
could stop his asthmatic attacks by sucking 
a “ bull’s eye sweet,” something which in its 
original form has passed from the friendly 
pharmacopea of the sweet shop of those 
days. 

There are many references to dust. The 
tar spraying of roads is very much one of 
the benefits of this century ; before then dust 
covered passenger and pedestrian alike, crept 
into houses, and could not be escaped “ even 
at the seaside.” In consequence many ills 
seem to be ascribed to it. 

Every age of medicine brings a fresh wave 
of charlatans. He writes of “ The foreign 
masseurs who come to this country are 
simply unqualified practitioners competing 
unfairly with the legally qualified medical 
men of England. It is absurd that the prac- 
ticers of massage get higher fees than many 
young struggling doctors can hope to aspire 
to. These men profess to cure every disease 


by their special systems * vibrating * or other- 
wise, and if they succeed in a few nervous 
individuals of the rich and upper classes 
one soon hears of them getting higher fees 
than the leading consultants in London.” 
Dr. Barton does not mention how much it 
cost to have your appendix abscess 


“ vibrated,” but he mentions the dangers of 
being massaged before a diagnosis has been 
made, 

It is brought home very forcibly what it 
was like to practise in the days before the 
advent of chemotherapy as we know it. In 
his notes on the common cold he says : “All 


cases of cold, pleurisy and pneumonia begin 
with the same signs of chill. If simple care 
be taken early the most serious disease can 
undoubtedly be cut short. Neglect of 
this in the first few days after means weeks 
of treatment to bring the germs of the coccal 
infection that have run riot in the respiratory 
system into subjection.” 

Referring to the management of chronic 
disease he says: “ Some patients in their ner- 
vousness do unduly force their doctors to try 
treatment especially of a novel or new- 
fangled style. But a philosophic patient is 
often a safer guide to himself than a strange 
physician.” By way of example, he takes the 
management of chronic heart disease. “ The 
question of exercise in chronic heart disease 
is also one that leads to disappointment when 
curtailment by the doctor is enforced, where 
the patient has tested by experience that he 
can take much more exercise than at first 
sight seemed likely.” 

These papers dealing with a wide variety 
of medical topics give the impression that 
Dr. Barton was a practical man (except pos- 
sibly as far as the yacht treatment is con- 
cerned) who kept himself aware of all pos- 
sibilities of treatment, and was making a 
continual attempt to find the best methods. 
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THE SACK’EM UP MEN 


by RICHARD | 


A paper read to the Junior Osle 


THERE is no person, let his situation in 
life be what it may, whom if I were disposed 
to dissect I could not obtain. The law only 
enhances the price and does not prevent the 
exhumation.” Thus spoke Sir Astley 
Paston Cooper, president of the Royal Col- 
lege of Surgeons. The words were uttered in 
the early 1820’s in an age when practically 
all dissections were performed _ illegally. 
when gangs of desperadoes made a living by 
exhuming recently buried corpses and when 
murder itself was committed so that bodies 
could be obtained for dissection. The 
antiquity of the law had encouraged the 
activities of lawless men—the Resurrection- 
ists—who made it their business to procure 
fresh anatomical material for the medical 
schools. It is the purpose of this article to 
give a brief account of the rise and fall of 
“ resurrectionism ” with as many relevant 
anecdotes as space may allow. 

In 1540 the United Company of Barbers 
and Surgeons was permitted “the bodyes of 
ffoure condemned persons yerely for anato- 
mies.” This is the first mention of legalised 
dissection in England. Upon the Beadles of 
the Barber’s Company fell the onerous duty 
of fetching the bodies of malefactors from 
the gibbet. It was a duty involving consid- 
erable risk. The history of public executions 
from about 1540 onwards contain many 
instances of fights and riots over the bodies 
of criminals. The riot was usually instigated 
by the hangman himself who objected to 
giving away bodies when he could sell them 
to individual surgeons for large sums of 
money. As the coach containing the corpse 
was being driven away an attack would be 
made by “ friends of the family”! A tug of 
war would often result—the body being split 
into many pieces. 

Until about 1700 the United Company 
enjoyed a complete monopoly, being the only 
institution teaching anatomy and surgery 
Later, schools of anatomy sprang up at the 
big London hospitals—notably Bart’s and 
Thomas’s. Bart’s men will learn with interest 
that in 1695 a formal complaint was made 
against “ The breeding soe many illiterate 
and unskillful pretenders to chyrurgery att 
St. Thomas’s Hospitall . . .”! 
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Private anatomy schools also appeared at 
the beginning of the eighteenth century. In 
1730 Nourse of Bart’s delivered anatomical 
lectures at London House in Aldersgate 
Street where he employed Percivall Pott as 
prosector 

No licence was required to open an 
inatomy school but it must be emphasized 
that there was no Jegal supply of anatomical 
material. Competition between the medical 
centres at London, Dublin and Edinburgh 
became very fierce—each centre realising the 
importance of dissection in the attainment of 
anatomical knowledge. However, dissection 
could not be performed without corpses and 
the law made no provision for the supply of 
such corpses. Thus was the soil ready for 
the development of resurrectionism. 

There were two distinct classes of resurrec- 
tionists. Firstly the respectable resurrectionists 

these were mainly surgeons and _ their 
friends who were basically law abiding 
citizens committing occasional lawless acts. 
These men were motivated solely by the 
desire to obtain human material for dissec- 
tion. Secondly the resurrectionists proper. 
These depraved individuals systematically 
stole bodies solely for the sake of pecuniary 
advancement. It should be noted that the 
second group gradually superseded the 
former and by 1750 it was a brave surgeon 
who would venture into a graveyard at 
night. 

“Respectable Resurrectionists” 

Let us first consider the resp*ctable resur- 
rectionists, not forgetting that they desired 
simply the advancement of knowledge and 
that in the doing of their lawless acts they 

lflessly risked their lives and freedom. 

Andrew Versalius, the Luther of anatomy, 
i 1536 procured the first human skeleton by 
stealing the remains of a hanged and roasted 
thief outside the wall of Louvain. The 
important discoveries of Harvey, Willis, 
Hunter, Bell and Jenner were all made by 
men whose practical knowledge of anatomy 
can only have come from the dissection of 
bodies stolen by themselves. 

There is the story of Robert Liston, Pro- 
fessor of clinical surgery at University Col- 
lege, London, and how he joined forces with 
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Crouch, a notorious London resurrectionist, 
to snatch the head of a hydrocephalic boy. 
A country lad with an enormously enlarged 
head was buried in an exposed cemetery on 
the shores of the Firth of Forth. Many 
attempts at abduction had been made but 
these had all been foiled by trustworthy 
grave watchers. One evening at dusk two 
well dressed gentlemen drove up in a dog- 
cart to the chief hostelry of the little burgh, 
alighted and entered the inn. They spent 
half an hour chatting pleasantly with the 
landlord. The landlord told, with some relish, 
of the constant vigil kept by relays of 
watchers and the invasion by spies and 
scoundrels seeking oppportunities to dese- 
crate the grave. He had a vivid imagination 
for he likened the village to Troy with a 
decomposing body instead of a beautiful 
woman as the prize coveted by the besiegers. 
Soon the travellers arose and indicated their 
intention of taking a stroll around the village. 
The two travellers made straight for the 
graveyard Working with feverish haste 
they carried out the exhumation. One shed 
his travelling garb and assumed the guise of 
a liveried servant. He bore the body to the 
dogcart whilst his companion waited in 
hiding behind the hedgerow. After “‘the ser- 
vant’s’’ return the two travellers sauntered 
back to the inn to have another drink with 
the landlord. As they were leaving in the 
cart the travellers told the landlord that he 
had better “ sit tight on the boy with the big 
head.” The unsuspecting landlord said that 
he would do that. 

Liston and Crouch had rifled a grave 
which had baffled the ingenuity of the most 
practical Scottish body snatchers. Remark- 
able indeed that an alliance between the first 
surgeon in Europe with one of the most un- 
principled and unmitigated scoundrels that 
ever lived should be so successful. Who, 
today, could imagine the surgeons of St. 
Bartholomew's Hospital leading nocturnal 
ghouling expeditions to the local cemeteries? 


The Resurrectionists Proper 

These men were social outcasts of no 
integrity whose spare time occupations in- 
cluded housebreaking and robbery of all 
sorts 

Bodies sold in toto constituted the main 


source of income of these men. However, 
teeth were always in demand and it is 
recorded that one wretch extracted enough 
teeth in a certain vault to earn him the 
neat sum of £60. Resurrectionists haunted 
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Peninsula battlefields removing the teeth of 
slain soldiers. 

From about 1750 to 1830 these men were 
the sole source of corpses. They held the 
whip hand over the teachers of anatomy and 
could force them to acquiesce to their 
demands. Should the teacher object he 
would be subjected to manifold indignities. 
The dissection room would be raided and 
the bodies mutilated, making them useless for 
dissection. Supposed relatives of the corpses 
would clamour at the door demanding iden- 
tification parades and the police would be 
told that bodies were to be found at the 
school. 

Occasionally a brave man would resist the 
unscrupulous resurrectionists. One such was 
Joshua Brookes—the best practical anatom- 
ist in London. One day he refused to pay 
the sum required for a particular corpse. At 
each end of the street in which Brooke’s 
school was located a badly decomposed body 
was placed. Late at night two young debu- 
tantes stumbled over one of the bodies! Only 
police interference saved the anatomist from 
the fury of the mob. 


The Resurrectionists’ Methods 

We must now turn to the details of the 
resurrectionists’ methods. The exact tech- 
nique was a Closely guarded secret but the 
account given below is probably substan- 
tially accurate. 

Initially there would be a daylight recon- 
naissance of the graves by the wives of the 
resurrectionists. They would masquerade as 
relatives of the deceased and would express 
their grief by cutting any concealed trip wires 
there might be around the grave. 

The exhumation itself was always carried 
out at night. The time chosen on dark 
winter nights was from six to eight o’clock 
at which latter hour the churchyard watch 
was set and the city police commenced their 
night rounds. 

A hole was dug down to the head of the 
coffin, a canvas sheet being stretched around 
the margins of the hole to receive the earth 
and to prevent any of it spoiling the smooth 
uniformity of the grass. The digging was 
done with a short flat dagger-shaped imple- 
ment of wood to avoid the noise of iron 
striking stone. On reaching the coffin two 
broad iron hooks under the lid, pulled 
forcibly up with a rope, broke off a sufficient 
portion of the lid to allow the body to be 
dragged out. Sacking was heaped over the 
hole to deaden the sound of cracking wood. 
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From a Sketch tene 


The body was stripped of grave-clothes and 


was secured in a sack. The surface of the 
ground was carefully restored to its original 
condition. The whole process could be 
completed in an hour, even though the grave 
might be six feet deep, because the soil was 
loose and the digging was done by frequent 
relays of active men. 

Getting the body over the churchyard wall 
was usually easily done, and once in the 
street the carrier of a sack drew little atten- 
tion. A favourite method was for two men 
to support the corpse between them as if he 
were a drunkard—again, such a common 
sight attracted little attention. 

Bodies were not always obtained from 
graves. Corpses would be collected from 
bereaved households by snatchers disguised 
as undertakers. Many undertakers were not 
beyond bribery and would allow the contents 
of coffins lying in the chapel of rest to be 
replaced by a sack of soil. John Taylor—a 
notorious resurrectionist was indicted at the 
London Sessions on April, 21, 1831, with 
Thomas Martin, an undertaker, for having 
stolen the body of an old man named 
Gardiner from Bart’s. 

Another resurrectionist had a _ subject 
almost literally fall into his hands. He was 
walking along the road when a passer-by col- 


lapsed on the ground. The resurrectionist at 
once knelt and raised the man to a sitting 
position but saw immediately that life was 
extinct. With commendable presence of mind 
he raised his voice in loud lamentations “Oh, 
my poor cousin. Oh, my dear, dear cousin. 
Help, he’s dying!” With many expressions 
of concern and sympathy he was assisted to 
the hospital with the body. The House Sur- 
geon broke the sad news that the patient 
was dead to the “ relative.” The “ relative ” 
was then allowed to remove the body. 
Protection of Corpses 

It is of interest to study the methods 
adopted by the public to foil the snatchers. 
Spring guns were set in many cemeteries but 
as mentioned earlier the female confederates 
were exceedingly efficient at disconnecting 
the trip wires. Bereaved relatives often 
placed such objects as flowers or shells on 
the grave so that any disturbance could be 
noted. In some cemeteries houses were 
built in which bodies were kept until putre- 
faction had set in, thus making them useless 
for dissection. 

Security was sometimes sought by burial 
in iron coffins. The merits of these are set 
forth in the following advertisement: 
“Many hundreds of dead bodies will be 
dragged from their wooden coffins this 





winter for the anatomical lectures, the articu- 
lators and for those who deal in the dead, 
for the supply of the country practitioner 
and the Scotch schools. The violation of the 
sanctity of the grave is said to be needful 
for the instruction of the medical pupil, but 
let each one about to inter a mother, husband, 
child or friend say—shall I devote this 
object of my affection to such a purpose? If 
not, the only safe coffin is Bridgman’s Patent 
wrought-iron one charged the same price as 
a wooden one and is a superior substitute 
for lead.” For brevity, clarity and logic this 
announcement of Mr. Bridgman’s wares 
should commend itself to the present pur- 
veyors of publicity 

Diary of a Resurrectionist 

In the library of the Royal College of Sur- 
geons is a most revealing but horrible docu- 
ment. It consists of sixteen leaves from a 
diary recording the daily and nightly activi- 
ties of a gang of resurrectionists during the 
sessions of anatomy in London which were 
held from October to May, 1811-1812. 

The diary is made up of laconic entries for 
each day. 

Friday, 29th All went out and got 3 Jack, 
Ben and me got 2 at Bethnal Green, Bill 
and Dan 1 at Bart’s All deposited at 
Bart's 

Tuesday. 3rd. Went to look out and brought 
shovels from Bart’s. Did not go out that 
night. Butler and me come home drunk 

Tuesday, \0th. Intoxicated all day All went 
out and got § at Bunhill Row. Jack almost 
buried. 

Saturday, 14th. Went to Bart's 
sent them to Edinburgh 

The diary is especially valuable because 
it gives the names of individuals receiving 
stolen bodies. This is imposing and includes 
Joshua Brookes, Sir Charles Bell, Sir Astley 
Cooper and Edward Stanley, surgeon to St. 
Bartholomew’s Hospital. 

Sir Astley Cooper 

It will be impossible to give an account of 
the history of resurrectionism without men- 
tioning Sir Astley Paston Cooper. He was 
the patron of the resurrectionists. 

Sir Astley was the most noted surgeon in 
London during the early eighteen hundreds. 
He was a pioneer in the surgery of the great 
vessels and of the ear Sir Astley owed 
much of his success to his precise anatomical 
knowledge—obtained by the dissection of 
stolen corpses. A close association with 
resurrectionist desperadoes thus became 
essential. His position of influence frequently 
enabled him to be of use to the snatchers 
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when they got into difficulties. Sir Astley 
had made a very correct evaluation of his 
gang. He describes them thus: “ They are 
the lowest dregs of degradation. - ae 
Astley was indeed in a unique position as 
President of the Royal College of Surgeons 
and Protector of the Resurrectionists. 
Initiation of Legislation 

It would be impossible in the whole history 
of English law to find a condition more 
incongruous than that held by doctors in the 
early eighteen hundreds. Legislation provid- 
ing for a |supply of corpses for dissection 
was long joverdue. It was obvious that 


something more than mere desecration of 
graves was required to rouse the indolent 
something was 


Tory politicians. That 
murder. 

Few criminal events have aroused so 
deep, so enduring and so widespread an 
interest as the Edinburgh murders committed 
by Burke and Hare—dealers in fresh ana- 
tomical material. Burke and Hare were not 
true resurrectionists for they did not exhume 
a single body. Instead they murdered im- 
beciles, street-walkers, widows and orphans. 
Their career lasted exactly one year. 

The last of the West Port tragedies was the 
murder of a poor old woman named 
Docherty. The body of a little old woman 
was discovered under a mass of straw in 
Burke’s house. Consternation was universal. 
Burke was hanged and Hare died in misery 

The most important result of the murder 
from the medical point of view was that 
legislation was initiated for the purpose of 
legitimately securing subjects for dissection. 
Public sentiment at last forced Parliament to 
action. A public committee with Mr. War- 
burton as chairman was appointed to enquire 
into the study of anatomy and the best 
methods of obtaining dissection materials. 
Witnesses included Astley Cooper, Brodie. 
Abernethy, Brookes and Wakeley. 

In 1829 Warburton introduced his Bill, 
which, unbelievably, received strenuous 
opposition from the surgeons. The Lancet 
dubbed it a “Bill for preventing country 
surgeons from studying anatomy.” After a 
stormy passage in the Commons it was 
wrecked in the Lords. 

Meanwhile the public were becoming rest- 
less. Grave robberies were given much 
publicity and every assault was construed as 
an attempt at “ burking.” Wakely’s thunder- 
ous editorials did much to move the Govern- 
ment. One further stimulus was needed. 
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The Trial of the Smithfield Murderers 


That stimulus came most opportunely in 
November, 1831—the discovery of foul and 
bloody murder on the portals of Westminster 
itself. 

The murderers this time were Bishop and 
Williams. Many of their crimes were com- 
mitted in Smithfield—almost at the gates of 
Bart’s. It must suffice to relate briefly the 
crime that sent them to the gallows. 

Bishop and Williams were in The Bell 
Tavern in Smithfield on Thursday, Novem- 
ber 3, 1831. Williams got into conversation 
with an Italian boy named Carlo Ferrari and 
persuaded him to go home with them 
promising profitable employment. The boy 
was given a night cap containing rum and 
laudanum. The unconscious boy was then 
drowned in a well at the end of the garden. 

The next day Bishop and Williams had 
some difficulty in disposing of the body. 
Eventually the anatomy demonstrator at 
King’s School offered nine guineas. On 
inspecting the corpse he immediately sus- 


The Author wishes to thank the Librarian of the WV come Historical Library, 
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pected foul play. He produced a £50 note 
and told the pair to wait whilst he changed 
it A quarter of an hour later Mr. Mayo, 
professor of anatomy, entered the room fol- 
lowed by a police inspector and several 
constables. 

After exhaustive investigations it trans- 
pired that Bishop and Williams had between 
them exhumed many hundreds of bodies and 
murdered over twenty people. They were 
hanged on December 5, 1831. 

Warburton’s second Anatomy Act became 
law in 1832. Thus ended the reign of the 
resurrectionists who automatically became 
redundant with the advent of legalised 
dissection. 

The story of resurrectionism involves every 
facet of human nature and experience. It is 
a stage on which noble blood meets sludge 
and where the most respectable society men 
work hand in glove with complete social 
outcasts. Science does indeed make strange 
bed-fellows. 
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Hare,”” by G. MacGregor (1884), and that of the Smithfield murderers is taken from the “History of the 


London Burkers’’ (1832). 





fHE MEDICAL PROFFESSION IN 1511 


by CARRUTHERS CORFIELD 


Among the New Romney records is the following document which shows vividly the 


position of the Profession at that date. 


It is a proclamation by the Barons of the 


Cing Ports in the third year of the reign of King Henry VIII. 


PROCLAMATION 


An Act that Persons beinge no Common Surgions, may Minister 
Outwarde Medicines. 


Were in the Parliament holden at West- 
mynster in the III yere of the Kynge’s moste 
gracious reigne, amongst othere thynges for 
the advoiding of sorceries, witchecraft, and 
othere inconveniencies, it was enacted that 
no person within the citie of London nor 
within VII miles of the same, shulde take 
upon hym to exercise and occupie as 
phisition or surgion, except he be fyrst 
examined approved and admitted by the 
bysshop of London, and otheres, under and 
upon certeyne peynes and penalties in the 
same Act mentioned. 

Sithens the makynge of which sayde Acte, 
the company and fellowship of surgions of 
London, minding onely theire owne lucres, 
and nothyng the profyte or ease of the 
diseased or patient, have sued, troubled and 
vexed divers honest persons, as well men as 
women, whom god hath endued with the 
knowledge of the nature, kynde and opera- 
tion of certeyne herbes, rootes and waters, 
and the administering of them to such as ben 
peyned with customal diseases: as women’s 
sore, a pin, and the webbe in the eye, un- 
comes of handes, scaldings, burninges, sore 
mouthes, stone strangury, saucelin, and mor- 
few. and such othere like diseases: and yet 
the sayde persons have not taken anythynge 
for theyr peynes, or cunninge, but have min- 
istered the same to the poore people onely 
for neyghbourhood and goddes sake, and of 
pitie and charitie 

And it is nowe well knowen, that the 
surgions admitted, wyll do no cure to any 
persone, but where they shall knowe to be 
rewarded with a greater summe or rewarde 
than the cure extendeth unto, for in case 
they woulde minister theyr cunnunge to sore 
people unrewarded, there shulde not so many 
rotte and perishe to death for lacke of helpe 


of surgery as dayly do: but the greatteste 
parte of the persones of the sayde crafts of 
surgions have small cunninge yet they wyl 
take great summes of money, and do lyttle 
therefor, and by reason thereof, they do often 
tymes empaire and hurt theyr pacientes, 
rather than do them good. 

In consideration wherof, and for the ease, 
comfort, succour, helpe, reliefe, and helthe 
of the Kyng’s poore subjectes, inhabitauntes 
of this his realme, now peyned or diseased, or 
that hereafter shalbe peyned or diseased, be 
it ordeyned, establyshed, and enacted by the 
authority of this present parliament, that at 
all times from hensforthe, it shall be lefull 
to every person beynge the Kyng’s subjecte 
havynge knowledge and experience of the 
nature of herbes, rootes and waters, or of the 
operation of the same by speculation or 
practise, within any parte of the realme of 
Englande, or within any other the Kynge’s 
Dominions, to practise, use, and minister in 
and to any outward sore, uncome, wounde, 
apostemations, outwarde swellynge or 
disease, any herbe or herbes, oyntment, 
bathes, pultes, and emplasters, accordyng to 
theyr cunninge, experience and knowledge in 
any of the diseases, sores and maladies 
before sayde, and all other like to the same, 
or drynkes for the stone strangury, or agues, 
without sute, vexation, trouble, penaltie or 
losse of theyr goodes ; the foresayde statute 
in the foresayde IIl yere of the Kynge’s 
moste gracious reigne, or any other acte, 
ordinaunce, or statute to the contrary herof 
hertofore made in any wise not with- 
standinge. 

GOD SAVE THE KING. 

Thos. Berthelet, regis impressor 
excutit cum privilegio ad imprim- 
endum solum. 





It would seem that a dim view was taken 
of the surgion of that day, who, minding 


more their own lucres did not give honest 
treatment to the cases of stone strangury, 
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saucelim, and morfew, uncomes or apostema- 
tions which neglect caused many of their 
pacientes to rotte and perish. 

Some even of the surgions had small 
cunninge yet they were not averse to takynge 
great summes of money ! 

So the Act was framed to give encourage- 
ment and licence to those cunninge in the 
use of herbes who would succour the Kynge’s 
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and inhabitaunts without fee or 
reward though I expect if they received no 
lucre they welcomed payment in_ kind 
Sithens those the pacients, whether 
plebian or ducal, have the protection of the 
National Insurance Act whereby the phisi- 
tions by neglecting to minister to their 
sutward sores, pins or webbe in the eye may 
have their lucre seriously depleted 
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IN HOSPITAL 


a review by W 


[he Journal was invited last month to a 
private showing of A Two-year-old goes to 
Hospital. This is a scientific film record 
made and distributed by James Robertson, 
of the Tavistock Institute of Human Rela- 
tions, 2, Beaumont Street, London, W.1; 
1953. 45 minutes, B. and W. sound at 
16 f.p.s.; a guide is provided with the film, 
which is intended for exhibition to profes- 
sional groups only, and should be followed 
by a discussion 

rhis is an experimental film made in an 
attempt to obtain an objective record of the 
experiences and reactions of a small child 
when she leaves her mother’s care for the 
first time to undergo the repair of an umbili- 
cal hernia in hospital. The subject was 
selected at random from the surgical wait- 
ing list, and the film consists of an all-too- 
brief introduction to the child happy in her 
home surroundings, followed by a detailed 
record of her major ordeals in hospital sup- 
ported by regular daily time samples designed 
to show her mental and emotional state on 
the successive days of her stay. The record 
was made by an observer with a hand camera 
who constantly with the child, but 
apparently caused remarkably little distur- 
bance in the experimental situation, and the 
excellent pictorial record is supported by a 
purely descriptive spoken commentary. The 
film is intended to provide material for sub- 
sequent discussion by groups interested in 
different aspects of child care and behaviour, 
rather than as an argument of any sort in 
its own right. 

In view of the relatively simple methods 
used, the film seems an excellent technical 
achievement, and a notable demonstration 
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of the results that can be obtained in this 
medium in this type of work. It should prove 
of considerable interest to those specialists 
infant welfare, and hospital 
administration for whom it is apparently 
ntended, though one fears that as usual, it 
is least likely to reach those among the un- 
onverted who would benefit most by it 
The main criticism from a student point 
of view, is that the strictly objective 
approach, while essential for the scientific 
ipproach, will limit the value of the film for 
audiences without experience of the issues 
involved in child care, so that some of the 
nstructive value of the film is lost. It may 
be argued that the implications of the film 
should be brought out in discussion after- 
wards ; none the less, all the issues raised 
the film unlikely to be recalled 
in an impromptu discussion, while the 
method is a clumsy one for use with large 
or inexperienced audiences. Perhaps, now 
that Mr. Robertson has attempted to arouse 
yur elders to debate, he will include some 


in psychology, 


are 


exposition of the issues raised in their debate 
in his next film, and produce something of 


more positive value to the uninstructed ? 
There is an urgent need in some quarters 
for good documentary films expounding the 
roper treatment of children for, very often, 
‘ry many of us do not quite realise all we 
ire doing when we take a child of two away 
from home, and some of us urgently need 
be told 

Meanwhile, this is a most interesting study 
of the fate of one small girl in the grip of 
emotions Hollywood has apparently never 


discov ered 


to 
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SCARLET GERANIUMS 
by A. B. 


I wonder who started the tradition 
Of geraniums on View Day 
All round the Square 

Did they make suggestions 
At some board meeting 

Of a method of making 

Ihe Square look gay? 

And someone said “Geraniums 
Are just what is needed 
Scarlet geraniums 

Against the grey.” 

For forty years and over 
They dug round the tree roots 
And guarded the plants 

With tender care 

So that in the morning, 

View Day morning, 

There are scarlet geraniums 
All round the Square. 

Once a group of students 
Tried to vary it 

With violet in the fountain 
For a contrast there; 

But, by the afternoon 
Tradition had defeated them 
With scarlet geraniums 

All round the square. 


SO TO SPEAK .... 


Bite and Bark 


And this X-ray shows you a canine lying doggo 
A Systematic Lecturer 


Start this End 


I thought I saw a dog with a very long tail, but it was a turkey 
1 Physician at Speed 


Mind Your Sermon 


Misuse or overuse of the normal vocal cords. 1) Habitual: Clergymeu. 
French’s Index, on causes of Hoarseness 
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CARDIAC CATHETERIZATION 


by J. M. S. Knott and G. Simon 


THe technique of Cardiac Catheterization 
has, in recent years, become one of consider- 
able importance in the diagnosis of cardiac 
and pulmonary diseases. It has now become 
a well-recognised method of investigation 
and its development has run parallel with 
considerable advances in surgical technique. 
The passing of a catheter into the chambers 
of the heart would suggest that it is a 
dramatic procedure but every student should 
try to see a cardiac catheterization even if 
only to see how little the patient is disturbed 
by the manceuvre. It is important to realise 
that the technique is not one to be used by 
the general practitioner or the enthusiastic 
specialist who may consider that cardiac 
catheterization is just another method of 
investigation which he must acquire. The 
whole technique of cardiac catheterization 
and the subsequent analysis of the blood 
samples obtained involves the combined 
efforts of a team of investigators. Even when 
such a team is available, it is important that 
there should be definite indications for the 
use of this technique as there is a small but 
real incidence of complications and dangers. 
It must be stressed that this is not an investi- 
gation which should be used on a patient 
merely out of academic interest. 

Ihe introduction of a catheter into the 
right side of the heart, and the removal of 
blood samples for gas analysis has been the 
aim of the physiologist for many years. The 
first successful cardiac catheterization was 
reported in the literature by Forssmann in 
1929. Since that time, the technique has 
been used extensively all over the world, 
Cournand and Ranges being the early expo 
nents in the U.S.A., and McMichael in this 
country. 

The Cardiac Catheter 

The catheter which is used for cardiac 
catheterizaton is similar to a ureteric cathe- 
ter, but the walls are more rigid and the 
lumen is wider. The most satisfactory 
catheters are made at present in the United 
States. An important feature of their design 
is the maintenance of a curve at their distal 
end, which enables them to pass the curves 
which are encountered in their passage 
through the heart 


Method of Introduction 

The patient is usually sedated so that he 
is in what is described as the “ Basal’ 
state. This is particularly important in 
children and the more excitable adult patient, 
as the whole experience. including the 
apparatus, X-ray screen, etc., is frightening 
to the average patient. The antecubital 
fossa of the left arm is carefully cleaned and 
protected with sterile towels, etc. The 
whole procedure should be made as aseptic 
aS possible to prevent avoidable sepsis and 
thrombosis in the arm veins. An incision is 
made into the skin and a suitable vein is 
isolated. A suitable vein is one that is of 
sufficient bore to accommodate the catheter, 
and is also running up the inside of the arm, 
so that the catheter will pass upwards and 
across into the thorax easily. Two ligatures 
are placed round the vein and the distal one 
is tied to prevent bleeding when the vein is 
opened. The vein wall is then incised and 
the catheter introduced and attached to the 
saline drip. The catheter is then pushed 
onwards along the vein while its progress is 
watched under the X-ray screen. Normally, 
it will pass through into the Pulmonary 
Artery (Fig 1). In view of the possible onset 
of venous spasm later in the procedure, it is 
important to introduce the catheter as far as 
possible in the correct direction and take the 
necessary samples and pressure recordings as 
the catheter is slowly withdrawn. Once 
venous spasm has appeared, it is usually only 
possibly to withdraw the catheter, and is 
quite impossible to push it on further 

When the Catheter has been introduced as 
far as possible, two procedures are quickly 
carried out. 

(a) The measurement of the pressure 

(b) The withdrawal of blood samples. 

In the earlier days of cardiac catheteriza- 
tion, the pressures were measured in mean 
pressures in simple saline manometers. 
Since that time, more accurate pressure 
recording instruments have been introduced. 

Samples of blood are obtained from the 
various heart chambers for analysis of their 
oxygen content on the Haldane or Van 
Siyke gas analysis apparatus. A syringe con- 
taining liquid paraffin and a small amount of 





parin is attached to the catheter and filled 
ith blood. All samples should be taken in 
duplicate to check the accuracy of the gas 


analysis 


Difficulties of the Method 
|. Failure to reach the required chamber 
OT Ve ssel, 

The procedure as described above sounds 
very simple, but occasionally there are 
difficulties. The catheter may go up into the 
neck or across the neck, out into an anoma- 
lous pulmonary vein via the superior vena 

iva or down an anomalous venous channel. 
When the catheter is seen to have passed 
in the wrong direction, the only procedure is 
to withdraw it a short distance and with much 
patience try to reintroduce it, at the same 
time altering the direction of the curved tip. 
Venous Spasm 
This is a troublesome difficulty and may 
wrevent the procedure being successful. It 
in be prevented by adequate infiltration of 
he local anesthetic around the vein prior to 
he introduction of the catheter. Once 
venous spasm has set in, the catheter cannot 
« advanced further, and the operator must 


wait with patience in the hope that it will 
pass off in a few minutes. 


Dangers and Complications 

It is important to realise that although 
cardiac catheterization is a relatively safe 
procedure, it is a procedure that should not 
be applied to a patient without definite indi- 
[here are several complications 
which may follow cardiac catheterization. 


cations 


|. Venous thrombosis. 

[here is often a small area of thrombosis 
of the arm vein. This is of no significance 
and usually resolves spontaneously. 


5 


Irregularities of Heart Rhythm. 

The passage of the catheter through the 
right side of the heart often leads to the pro- 
duction of temporary irregularities of heart 
rhythm, particularly when the catheter is 
lying in the region of the tricuspid valve. If 
and when this does occur, the catheter 
should be withdrawn back in to the right 
auricle 

3. Febrile Reactions. 

It is important to keep the procedure as 
aseptic as possible, both with regard to the 
catheter itself, and also the operative field. 
Careful attention to these details reduces the 
incidence of febrile reactions, although it is 
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customary to give the patient Penicillin cover 
subsequent to the catheterization to deal 
with any possible sepsis. 

Atrial Septal Defect. 

Information Obtained from Cardiac 

Catheterization 

1. Blood Gas Analysis. 

The oxygen content of the venous blood 
from the right side of the heart has been the 
quest of the physiologist for many years, as 
it has been the missing factor in calculating 
the cardiac output in man. With a know- 
ledge of the oxygen content of the blood in 
the Pulmonary Artery, the oxygen content of 
arterial blood, and the oxygen uptake in a 
given time, it is possible to estimate the 
cardiac output by applying the Fick principle. 
This is dependent on the fact that, knowing 
the quantity of oxygen per unit of blood 
taken up by the lungs and the oxygen con- 
sumption in a given time, then the volume of 
blood which has taken part in this gas 
exchange in the lungs can be calculated. 

During recent years, with the advance of 
cardiac surgery, an accurate clinical diagnosis 
of congenital heart disease has become of 
importance. The cardiac catheterisation tech- 
nique has helped in the diagnosis by provid- 
ing samples of blood for analysis of their 
oxygen content, and recording pressures in 
the heart chambers and great vessels. 

The blood in the Superior Vena Cava, 
Right Auricle, Right Ventricle and Pulmon- 
ary Artery, has a low oxygen content as the 
blood is venous blood containing 10-16 
volumes per cent of oxygen. In normal 
persons, there is a range of volumes for 
blood oxygen content in these sites, depend- 
ing chiefly on the incompleteness of the mix- 
ing of the venous blood, especially in the 
Superior Vena Cava and Right Auricle. 
Arterial blood can be obtained by puncturing 
an artery, and in the normal person has an 
oxygen content of 18-21 volumes per cent. 
With a knowledge of their ranges of varia- 
tion, it is possible to determine by cardiac 
catheterization whether there has been a 
shunt of arterial blood across to the right 
side of the heart. It is important to analyse 
the blood samples with no preconceived idea 
as to what the oxygen content should be, as 
the results are otherwise liable to misinter- 
pretation. In ideal conditions, the persons 
who are responsible for the blood gas analy- 
sis should have no clinical details of the 
patients. 
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Cardiac Catheter in the Left Pulmonary Artery. 


(Fig. 1) 


A simple example of the results of blood 
gas analysis is shown in Table 1. These 
figures show that there has been a shunt of 
highly oxygenated arterial blood from the 
left to right auricle, which is evidence of an 

2. The Recording of Pressures. 

It is of considerable importance to know 
the pressures in the various heart chambers 
With a simple saline manometer, only the 
mean pressure is recorded, but with the more 
accurate methods, a figure for the systolic and 


BLOOD SAMPLE TAKEN FROM: 
Superior Vena Cava 
Right Auricle 
Right Ventricle 
Pulmonary Artery 


Table 


SITE OF CATHETER 
Superior Vena Cava 
Right Auricle 

Right Ventricle 
Pulmonary Artery 


Table 


SITE OF CATHETER 


Right Ventricle 
Pulmonary Artery 


Table 


Catheter passing through an A-t ptal Defect 
(Fig. 2) 


diastolic pressures can be measured. The 
normal pressures recorded are approximately 
shown in Table 2. 

A simple example showing the importance 
of pressure measurements is that of Pulmon- 
ary Stenosis, in which there is a _ raised 
pressure in the Right Ventricle, which drops 
suddenly as the catheter is passed through 
the narrow Pulmonary valve into the Pulmon- 
ary Artery. In such a case, the pressures 
were as in Table 3 


OXYGEN CONTENT IN VOLUME % 


16.1 
20.6 
20.4 


20.2 


PRESSURE IN MM./HG. 


1—3 

0o—1 
20—30/0—5 
20—30/5—10 


PRESSURE IN CMS./SALINE 
17 
10 


3 





3. The Site of the Catheter Tip 

In the normal patient the catheter will pass 
from the superior vena cava to the right 
auricle, the right ventricle and out into the 
pulmonary artery. Sometimes the catheter 
will pass through any abnormal communica- 
tions between the heart chambers. For 
example, it may pass via an atrial septal 
defect from the right to the left auricle and 
out into the pulmonary vein (Fig. 2) or from 
the right to the left ventricle in an Inter- 
ventricular Septal Defect. These abnormal! 
routes should be noticed during the screen- 
ing of the patient and, if a film is taken, pro- 
vide good proof of the existence of such 
abnormal openings. 

The technique of cardiac catheterization is. 
therefore, of considerable importance in the 
diagnosis of congenital abnormalities of the 
heart. In recent years, with the application of 
cardiac surgery to rheumatic heart disease. 
the right ventricular and pulmonary artery 
pressures have been measured as a possible 
guide to the correct selection of patients 
suitable for Mitral Valvulotomy. Provided 
the necessary team is available and the real 
indications for the procedure are observed 
cardiac catheterization can be a valuable 
technique in the investigation of cardiac 
abnormalities 

I 

After the radio-opaque catheter has been 
introduced into the vein, its progress is 
followed on the fluorescent screen. Know- 
ledge of the exact position and direction of 
its curved tip is thus accessible to the cardi- 
ologist as he guides it into the appropriate 
heart chamber or great vessel. The exact 
position from which pressure readings and 
blood samples are taken is also determined 
from the X-ray appearances. 

Because the manipulation of the catheter 
may be a relatively prolonged business, it is 
essential to ensure that the patient does not 
receive a harmful dose of X-rays during the 
fluoroscopy. It is, therefore, important to 
adhere to the following strict principles. 

Cardiac catheterization should not be 
undertaken until a fortnight has elapsed since 
any previous prolonged X-ray screening of 
the patient. Many of these cardiac cases pre- 
sent difficulties of X-ray diagnosis, so that 
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in the course of preliminary examinations 
the patient may have already received a lot 
of X-rays. The effect of these, however, will 
have worn off after a fortnight. 

During the catheterization, the amount of 
X-rays received by the patient should be cut 
toa minimum. A filter of | mm. of alumin- 
ium should cover the emerging beam, which 
should be confined to a small area by adjust- 
ment of the diaphragm controls. The milli- 
amperes should be reduced nearly to the 
point at which visibility of the catheter 
becomes difficult. For very small children, 
1-2 milliamperes will often be sufficient; for 
adults, 2—-3 milliamperes. 

A special clock in series with the foot 
switch will summate the screening time. 
Generally speaking, this should never be 
allowed to exceed twenty minutes, during 
which time, at 3 Ma. and 80 K.V.P., a dose 
of about 200 r. will be received on the 
patient’s back. This safe limit of twenty 
minutes will allow ample time for succesful 
catheterization in the majority of cases, 

Radiographs are taken whenever a per- 
manent record of the position of the catheter 
is required, e.g., to show the position where a 
change occurs from high to low pressure in 
pulmonary valve stenosis, or to record 
peculiar positions of the catheter if it passes 
through a patent septum or enters an anomal- 
ous artery or vein. Such occasional radio- 
graphs will not add materially to the total 
dose of X-rays, and the permissible screen- 
ing time need not be reduced on this account. 

The comfort of the patient should be en- 
sured with warm blankets, etc. The safety 
of the operators is ensured if they wear a 
lead-rubber apron of 4——1 mm. lead equiva- 
lent, and keep their hands away from 
proximity to the primary X-ray beam. The 
occasional student or post-graduate observer 
runs no risk from the X-rays and need not 
wear a lead-rubber apron. 

The catheter is very clearly seen on the 
fluorescent screen and, with its tip in the 
heart or great vessels, it is a sight well worth 
a visit. A striking feature of this spectacu- 
lar and at times very valuable examination 
is the obvious lack of any discomfort for 
the patient. 


This article is based on one written by Dr. Knott and Dr. Simon, published in 


Radiography, October 1953. 


this revised version to be printed. 


We wish to thank the Editor of Radiography for allowing 
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HACKENBRUCH 


by R 


B 


pP 


Herr HACKENBRUCH, your solitary claim 
lo join the immortals in the hall of fame 
Is this discovery about the skin: 

That when you stick an anesthetic in, 
The local area becoming numb 


Is diamond-shaped 


what you would call a “rhomb” 


I cannot feel this epoch-making find 

Has very much enlarged the human mind. 

Or that it gives good grounds for taking on 

Herr HACKENBRUCH within the Pantheon 

That anesthesia should so oddly spread 

That just an ace of diamonds goes dead 
Anatomists no doubt will soon explain 

And fluttered dove-cotes settle down again 
Meanwhile, young surgeon, pause ere you begin 
A local operation on the skin 
First reconnoitre carefully the site 

To get the point of your injection right;; 

Next (as George Robey said), Halt, Hearken, Look! 
Then cut the diamond of HackensRucH 


te nahpREEERRERENgERTiN 


NOTE-BOOK 


by PENRY 


Ihe Bully of Much Bluffing 


A police call soon after midnight. 

Doctor was taken to the cold cells by a 
constable in all the majesty and weight of 
Law and Order 

* Well, we’ve managed to get ‘im at last, 
Doctor.” 

* Who is it? ” 

“Why, we call im the Village Bully, sir 
He has been holding up Muck. Bluffing for 
weeks, demanding food with threats of 
violence.” 

“Then you had better come in and stand 
by, constable.” 

There on a plain wooden form sat a 
shivering, weasened old man, obviously very 
ill 

“This man doesn’t fit the description 
‘Tall, with military chest and bearing 
hectoring manner, usualiy carries a cudgel ’.” 

“So he had when we found him, sir, and 
caught "im in his hide-out ; but look here, 
sir!” 


ROWLAND 


On the table was a heap of rubbish, 
crumpled corrugated paper, bits of card- 
board, crushed empty tins and kettles, and 
filthy old rags as packing 

rhe whole of this had been stuffed into his 
<d shirt, jacket and corduroys 

Iwo policemen had been sent to arrest him 
in his blackthorn thicket. 

There had been no attempt at resistance 

Diagnosis : Exposure, starvation, terminal 
pulmonary tuberculosis. Died a few days 


t 
later 


rugg 


Concerning the dosage of Methylene Blue 


‘Patient ready, Mr. Anzsthetist?” 
Yes.” Cyostoscope inserted 
Shall I inject the stuff now, sir?” 
‘No. Wait till I have the right urethral 
orifice in vision. Right! Put it in.” 
Within a minute the scanty excretion was 
dark blue, then almost black. The whole of 
the bladder became “cyanotic.” Surgeon 
says “ Patient is blue inside. What about 
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the rest of her?” Anzsthetist leaps up and 
begins artificial respiration. The Sister 
throws orders right and left and calls for 
cardiac stimulants. “ Wait,” says the sur- 
geon, “ the pulse in the bladder wall is quite 
regular and unchanged. Mr. Jones, will you 
please go into the next room and work out 
the dose given.” In three minutes he is back 
pop-eyed. “hundred times the maximum 
dose, I’m afraid.” “ That’s all right. They 
give it in quantity for Bilharzia Infestation 
and, | believe, there are no bad results known 
in Egypt. Carry on, please, Mr. Anzsthetist. 
Sister, please send to the ward and ask them 
to double screen a path to the corner bed. 
See that the patient is entirely covered before 
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the porters come in—face and all. Is the 
heart all right?” “ Yes, normal pulse and 
breathing.” 

For the three full days patient was deeply 
blue—Right ureter secretion was almost 
black and left renal secretion brilliant blue. 
Then slow lightening. The only treatment, 
removal of looking glass, covering hands, 
warning nurses to see and say nothing and 
keep out all visitors, and enough dope to 
reduce inquisitiveness on part of the patient. 

Sequel—patient went out of Hospital in a 
couple of months without any renal 
symptoms after a year and a half of “TB 
kidney,” and did not know of her blue stage. 

Repeat in any similar case? 


BIRTH OF A NATION 


by BENJAMIN HECHT 


The Editor asked for this article to be written, and persuaded Mr. Hecht to write it. 


tIthough much of the period of history with which it deals is still controversial, the Editor 
believes that it will interest readers of the Journal to have an account of the years that 
led to the formation of the State of Israel, written by a former member of Hagana, who 
is now a student at Bart's. 


lo attempt to recount the history of the 
birth of a state, the causative factors, the 
results, and my personal thoughts and im- 
pressions to boot, is, of course, entirely 
beyond the scope of an article such as this. 
So I shall pick at random a number of topics, 
and enlarge upon these, in the hope that by 
so doing I shall be able to convey a state of 
mind, rather than an account of history. 

lo begin with, a short historical resumé 
is necessary. The State of Israel is the pro- 
duct of the visions of a few great dreamers, 
practical men at the same time ; the result, 
too, of a period of awakening of intense 
nationalism all over the world, but especially 
in the European continent; and lastly, the 
result of centuries of searching for a solution 
to one of the most urgent human problems 
throughout the last two thousand years. That 
Israel came about is due, in part, to an aggra- 
vation of external pressure necessitating 
urgent solution of the problem, and to a twist 
of history which brought the victorious armies 
of the British Commonwealth to Palestine 
during World War I. At the end of this war 


the Balfour Declaration was made promising 
the establishment of a national home in Pales- 
tine under the auspices of a British Mandate 
of the country to world Jewry. This opened 
the doors of the country to whoever felt like 
going there. The majority of the population 
in the country at the outbreak of World War 
Il were immigrants who went out there in 
the thirties. Palestine in 1918 was an under- 
populated country, grossly infested with 
malaria, existing on the yields of primitive 
agriculture. The inhabitants of the country 
at the time were what is broadly termed 
Arab, consisting of the descendants of the 
conquerors of the country under the Khalif 
Omar, mixed with Turkish, Syrian, Greek 
and a variety of other ethnological entities. 
In addition, there existed a much smaller 
Jewish community which is said to be directly 
descended from the original population 
before the exile enforced by Rome. 

The events that took place after November 
29, 1947, the date of the United Nations 
Declaration, can be summarised by saying 
that it was followed by a local war at first, 
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with the later armed invasion by seven Arab 
States who declared war on the newly created 
State of Israel on May 15, 1948, the date the 
British officially relinquished the mandate. 
This was done in an attempt to reverse the 
decision of the United Nations by force of 
arms. It did not succeed, and the attempt 
ended by a complete victory for the newly 
born State 

But who was the army that fought this war 
on the Israel side No army is just made 
out of the blue. Its nucleus consisted of 
Hagana. Hagana was the name, whose trans- 
lation is “ Defence,” which was given to the 
armed force which was created by the Jewish 
population of the country to protect itself 
against the ravages of the numerous and 
savage small wars that had been waged 
repeatedly throughout the period of the man- 
date by the Arabs against the Jews. The 
need for it as a measure of self defence had 
become apparent during the first of these 
“troubles ” when the official security forces 
of the country had broken down. It was 
highly illegal to belong to Hagana. Yet prac- 
tically every male member of the population 
as well as many of the fair sex belonged to 
it as a matter of course. My father belonged 
to it, | belonged to it, my brothers and sisters, 
had I had any, would have belonged to it. 
All my friends belonged to it, though none, 
of course, knew at the time that the other 
belonged, for the organisation of this force 
was, for obvious reasons, highly secret, few 
of us knowing more than a handful of the 
others. Arms were obtained by purchase, 
theft or any other means, and small arms 
were manufactured by us. The Israeli version 
of the sten gun was the standard equipment. 
Arms were often supplied by the security 
forces in an attempt to strengthen Hagana 
during one of those periods when the Arabs 
happened to be the “culprits.” This was 
done unofficially, but often quite openly. 
Nevertheless, we were still badly armed. 
How badly armed we only discovered at the 
outbreak of our war when we had to meet 
badly organised, but superbly armed, in- 
vaders. 

In June, 1946, | was demobilised from the 
British Navy in which I had served asa volun- 
teer during the World War. I returned to 
Palestine, and it was not long afterwards that 
I joined Hagana. Nobody asked me to join, 
for that rarely happened. I made a few en- 
guiries, dropped a few hints where I thought 
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they would be appreciated, with the result 
that one day I was invited to a dark room 
in the building of the largest health clinic in 
Jerusalem, where I met, sitting behind a 
screen, three mysterious voices. At the end 
of the “interspeak”” I was sworn in by 
means of a very matter-of-fact oath, which 
one would hardly associate with an under- 
ground organisation. Security enquiries about 
me had, apparently, been made earlier. To 
this day I don’t know who the three voices 
were. I never had any doubt as to whether 
what | was doing was right. I had seen quite 
a bit of war and fighting the previous four 
years, enough to cure me from any possible 
taste for it for a life time. But, like everyone 
else, | was convinced it was the only way, 
and that in a country as turbulent as ours 
any solution that would ultimately come, 
would bring some violence with it. We might 
just as well be prepared to hold our own 
when violence came 

How did we train? At that time, of 
ourse, most of us were “ outlaws ” on a part- 
time basis. Only a very small staff of per- 
manent officers existed. Training took place 
on the bleak hillsides and mountains sur- 

unding Jerusalem. We weuit out in parties 
of seven to ten, ostensibly hiking during the 
week-end. Training centred on individual 
field-craft, and not until we were highly pro- 
ficient in this did we advance to other things 
In training for hand-to-hand fighting, sticks 
took the place of more lethal implements 
Arms, you must remember, were as precious 
as life, and not until very late and very tried, 
did we train in their use. They then were 
given us in some outlying settlement where 
they were kept buried for fear of discovery, 
ind where usually only one or two of the 
settlers knew of their whereabouts. Dis 
very meant long prison sentences, and at 
one time almost certain death sentences. The 
strain of a life like that soon began to tell 
Chere was little need to caution us to secrecy, 
for we were wondering every minute of the 
day when we would be discovered, and 
whether the person we had just talked to was 
not a police spy. Not until very much later, 
after the war had started in earnest and | 
transferred to full-time illegal soldering, did 
even my own parents know of my activities, 
and I could only assume from some of my 
father’s absences that he too was engaged in 
the same way. Only in this way was it pos- 
sible to build up Hagana, and to have it 
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ready to fight a full-scale war if and when 
the need arose, as it very soon did. Security 
was as close to perfect as it could be. 

Ihe period between the end of the World 
War and the beginning of our own war was 
marked by much violence in the country. 
Everyone knows of the bomb outrages and 
killings that went on almost continuously. 
Ihe perpetrator of most of these deeds was 
Ezel, which was the abbreviation given to 
the name of a small but violently militant 
group, formed during the troubles in the late 
thirties by the cession of a number of mem- 
bers of Hagana who did not agree with 
Hagana’s policy. For the policy of Hagana, 
then, as always, was implied in its name, 
“ Defence.” Ezel, however, believed in 
attack. At their peak they amounted to some 
three thousand. It was they who usually 
perpetrated the so-called “ terrorist outrages.” 
There was also a group of some three hun- 
dred members called the Stern Gang, which 
consisted of glorified criminals whose 
specialty was bank robbery by daylight, and 
who called themselves “ Fighters for the 
Freedom of Israel.” Hagana rarely carried 
out any of these acts of violence except on 
the few occasions where it was considered 
absolutely necessary. Such an occasion arose, 
for instance, when the British Army built a 
radar station to detect illegal immigrants’ 
ships as they were approaching the coast 
rhese carried refugees escaped from the hell 
of Hitler’s Europe, Palestine was a country 
to which international law gave them legal 
right of entry. The station had to be des- 
troyed. But never did Hagana carry out any 
wanton bombing or killing for its own sake, 
for this was repugnant to all in the country, 
except the few fanatics who we, like every 
nation, were unfortunate enough to have in 
our midst. Later on, when terrorism obvi- 
ously became beyond the power of any one 
to cope with, we were at last told to take the 
most serious step of all, which we had tried 
to avoid by any means, and fight against our 
own people. This, I think, was the most un- 
pleasant duty Hagana was ever asked to per- 
form. Thus units of Hagana often went to 
dismantle bombs and land mines planted by 
Ezel under buildings and British army 
barracks. Our men and women were often 
killed and wounded in the process. 

Hagana was in existence for many years 
before the second World War. After the war, 
however, there came a valuable addition in 
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the form of the scores of thousands of our 
men, who like myself, had served with the 
Allied forces, and especially the British 
Army, Navy, and Air Force, often in front- 
line units. These were the first members of 
Hagana to have received training in units 
larger than a section or occasionally a 
platoon. They were people trained in the use 
of machine guns, tanks, planes, ships, etc. 
The officers among them were a valuable 
addition to the cadre of Hagana officers, and 
to this day many of the senior officers of the 
Israeli army are former officers of the Jewish 
Brigade Group, and the like. It was largely 
due to them that when the mandate, and with 
it the need for secrecy, ended, Hagana was 
able to put large units in the field. If I were 
asked to summarise my impression of the 
period after the World War I would say that, 
above all, I was impressed with the complete 
unanimity of the population in its support 
for Hagana, and the crystal clearness with 
which we all knew what we were doing and 
why. I also remember the pronounced con- 
viction pervading Hagana from top to 
bottom, that human life was precious, what- 
ever uniform or passport it happened to 
belong to, and that above all it must be 
spared. There was, for most of the time, a 
complete lack of hatred for the security forces 
whose task we understood well, and many of 
whom we often met socially. To this effect 
it must be said that never did Hagana, indivi- 
dually or as a whole, regard terrorism other 
than with abhorence and disgust. Pronounce- 
ments to this effect, made by the recognised 
leaders of the community at the time, were 
quite genuinely meant and expressed the 
opinion of the large majority of the popu- 
lation. On the personal level I can say that 
never did I consciously associate with any 
member of the terrorist groups, socially or 
otherwise, for it would have been quite un- 
thinkable to do so. However, the one step 
Hagana was never prepared to take, and 
rightly so, was to cause their “ hanging by 
the neck until they are dead,” by betraying 
them to the authorities, for in the first place 
they were ultimately still our men and women 
even if misled, and secondly, more killing 
would have been caused, as civil war could 
probably not have been avoided. Suffice it to 
say that far from condoning their action, 
shortly after the State had been established, 
they were, in one day, put behind bars, lock 
stock and barrel, a thing which the security 
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forces of the mandate had not succeeded in 
doing for years. They were not released until 
they undertook to “come above ground ” 
forthwith 

Why all this violence ? In the first place, 
the war in Europe had ended. Bewildered 
Israelis and bewildered world Jewry dis- 
covered that some six million Jews had 
perished under Hitler. “This must never 
happen again,” was the leitmotif. A few hun- 
dred thousand had been left in Europe. We 
all remember the ghastly pictures of concen- 
tration camp inmates, emaciated to the very 
bones. They were physical wrecks, as well 
as mental ones, and they had to be helped 
immediately . The only country prepared to 
take them was Palestine, where we could help 
and rehabilitate these human shells. But they 
were not allowed to come. British policy in 
Palestine was apprehensive lest the Arab 
majority in the country would rebel. Middle 
East oil and strategic considerations were at 
stake, for Palestine’s Arabs were strongly 
supported by forty million others. The 
motive was understandable and _ clear. 


Equally clear to us was the need to fight if 


necessary to save the remnant that was still, 
months after the end of the war, rotting away 
in camps in Europe. The Government flouted 
the terms of the Balfour Declaration, and 
the terms of the mandate granted by the 
League of Nations, by refusing admission to 
these refugees. Moral law was on our side, 
so was international law, which had previ- 
ously condemned the policy of the Govern- 
ment. 

Secondly, the history of the mandate had 
been marred by one guerilla war after the 
other, with the security forces quite incapable 
of maintaining law and order. This state 
of affairs could not continue. Life was in- 
secure, and had been so, off and on, since 
1929. The British Government, too, had 
become aware of the impossibility of carrying 
on in this manner, and had appointed the 
16th Commission of Enquiry, Anglo-Ameri- 
can this time, to propose a solution. The 
Foreign Secretary pledged his word that he 
would abide by a unanimous decision of this 
commission. The unanimous recommenda- 
tion was: Partition of the country as the only 
practical solution. Whitehall then declared 
itself unwilling to carry out this recommen- 
dation. At the time any solution which would 
have respected our rights as a homogeneous 
entity would have been acceptable to us. 
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Having gone back on its promise, little hope 
could still be entertained for a peaceful solu- 
tion emanating from London. So, when 
matters grew even worse, and Britain handed 
the problem to the U.N. for solution, and 
the latter recommended partition as well, ask- 
ing Britain to facilitate a peaceful transition, 
which she refused, we were prepared to fight 
if necessary, whoever would be involved. For 
around us was a camp of armed Arab 
countries, behind us the sea, and across it 
Europe, where the drama of the “ Jewish 
problem ” had been played for two thousand 
years, in all its well-known, ugly forms. 
Come what might, this problem had to be 
solved once and for all, and Israel was the 
only practical solution. Not only was our 
existence in the very country itself threatened, 
but so was the life of every Jew in the coun- 
tries which did not like him or want him. 
What else is there to do but fight when your 
back is against the wall ? 

And so, violence on a large scale began, on 
November 30, 1947, with the mandate still 
six months to run. Ezel, by that time, had 
become quite indiscriminate, and sometimes 
killed many of our men, together with quite 
innocent British soldiers. 

As with most things in our country, the 
violence started with a huge bang. Some- 
body threw a hand grenade, then somebody 
blew up a cinema, which shook Jerusalem 
to the core. Elsewhere in the country Arab 
gangs attacked cross-country buses, and so 
on. All Hagana immediately went on full- 
time basis. Arms were incredibly scarce. In 
the whole of Jerusalem we had one 3-inch 
mortar and four 2-inch mortars. These were 
carted around on vans from point to point 
for months, and a few rounds fired at every 
point to give the impression that we were 
better armed than we were. At first Hagana 
fought at night only, for night covers inferior 
numbers and hides lack of arms. When an 
operation was planned in one part of Jeru- 
salem arms were gathered for it from all the 
other parts. These were then transferred by 
various means, including groups of girls who 
carried the dismembered weapons through 
Jerusalem under their skirts. This then, was 
the disposition of forces at the beginning. 
Not till long after the end of the mandate 
six months later were we to be armed in a 
better way. 

It all looks slightly ridiculous and impos- 
sible when seen in retrospect, and I am some- 
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limes surprised to remember that it really 
was so. Every able-bodied man between the 
ages of sixteen and sixty-five was stationed 
directly on the front line, sometimes five of 
them to one rifle and two home-made hand 
Palmach, the equivalent of the 
Commandos, which had been trained by 
General Wingate of Burma fame when he 
served in Palestine, had at one time half its 
Strength made up with women. Such was 
the dearth in manpower, equalled only by 
dearth in arms 

Phroughout the fighting, and until they 
left the country on May 15, 1948, six months 
after the fighting had started, the British 
army was there. Many a soldier had quite 
an understandable grudge against us, and 
who could blame him when his mate had 
been shot at, or killed in an explosion ’? 
Naturally, the distinction between Hagana 
and Ezel did not always bother him much 
So, in a country which was trigger happy, a 
few misjudged triggers were pulled. On the 
other hand, there were some incidents of 
gross intervention by larger units, for no 
obvious reasons, and sometimes we found 
ourselves involved in a running fight with 
two opponents instead of the one we had 
started with, only because some nervous 
sentry had perhaps fired a shot which had 
prompted whole units to empty their 
weapons. However, the official policy, even 
if sometimes not 
neutrality. It sometimes took a form such 
as this: | was commanding the guard of a 
onvoy of armoured buses carrying civilians, 


grenades 


observed was _ strict 


when the leading bus ran on to a land mine 
and the whole convoy came to a halt on the 
narrow road, not more than a hundred yards 
from an Arab stronghold, in one of the Arab 
suburbs of Jerusalem through which these 
convoys had to go. I deployed the unit in 
the neighbouring fields so as to cover the 
buses, while the passengers were transferred 
Some British army armoured cars happened 
along and took up position near by 
Shooting started from within the monastery 
which was the Arab stronghold. The 
armoured cars trained their Bren guns on 
the monastery, warning us not to reply. They 
then emptied several magazines into the 
monastery, with which we were naturally 
very pleased. But just so as to maintain 
their neutrality they turned their guns round 
and let us have a few bursts as well, luckily 
and perhaps purposely badly aimed, for we 
escaped without serious casualties. But this 
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vas neutrality interpreted rather liberally. We 
were less fortunate at other times. 

Six months after the fighting had started 
the last British soldiers left the country. The 
day was marked by the Declaration of the 
State of Israel, as well as by the full-scale 
invasion of the country by the regular armies 
of Transjordan, Egypt, Iraq, Syria and the 
Lebanon. Ihe war had started in earnest. 
We won, but it had cost us dearly. We now 
have our country, but the price we paid lies 
buried in its soil 

To-day, Israel is established, and on 
normal relations with all countries except 
iis former enemies. The remnant of our 
people from Europe have come and are at 
peace at last. Half a million other refugees 
have come from other countries, doubling the 
population of the country within three years 
\ large proportion of the former Arab in- 
habitants of the country escaped it in the 
wake of the retreating armies of the invaders, 
and thus one of the most terrible by-products 
of modern warfare, the refugees, come into 
being. A portion of the blame for these lies 
it the feet of Arab atrocity - propaganda, 
which made those relatively simple and 
credulous people leave their homes and fly 
[his propaganda could, however, not have 
been so successful were it not for two cases 
of atrocities, with completely superfluous 
violence and cruelty actually being com- 
mitted. This was not justifiable, and it was 
completely unnecessary, but people will in 
the heat of battle do things which they would 
not dream of doing otherwise. There still 
is, in Israel, a considerable Arab minority 
The problem of dealing with minorities 1s 
a new one for us, for hitherto it has been we 
who provided the minority. Economically, 
the Arabs are probably as well off as any- 
body else in the country. Politically they are 
represented in Parliament in the same way 
as any other group of ecual numbers. Geo- 
graphically many of them live in the border 
areas, and our dilemma is: Can we trust 
them, or dare we trust them”? For in the 
face of continuous open threats for a “ second 
round” by our former enemies do they not 
provide a potential fifth column’? These 
problems are far from solved. Doubtless we 
have our part to play in the final settlement 
f the refugees, and a solution can be found 
to that only if there is the will to settle them 
in the countries to which they have fled, for 
at the moment they are a convenient political 
pawn, which they would cease being once 
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resettled. But on the other hand, about four 
hundred thousand of our new immigrants are 
fled from exactly those countries to which the 
Arab refugees have gone 

Some three thousand people are leaving 
Israel every year. Many of these are new 
immigrants who cannot stand the pace of life 
there, for it is the hard creative life of a 
pioneering community. Many have not been 


able to adjust themselves. And many are dis- 
appointed idealists who found Israel not what 
they expected it to be 


Especially amongst 


———_ 
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the latter there are those people who came to 
the country many years ago. But when taking 
in SO many in such short time, one could not 
expect everybody to like it. The main thing 
is, that the country is open to all comers, and 
that none has to stand abuse or injury for lack 
of a better place to go. Now, all we want is 
peace to live and develop the country, to pro- 
vide a decent home for any that come here 
or may still want to come. For that was, after 
all, what all the fighting and bloodshed was 
for. 


SPILSBURY AND MINCEMEAT 


a review by R. Ocitr Warp 


THE MAN WHO NEVER WAS, by Ewen 
Montagu, O.B.E. pp. 144. Evans Bros. Ltd., 
London, 1953 


This story deals with Intelligence and 
Morbid Anatomy. The former will be found 
a complex subject by those readers who have 
not been trained in that branch of Security 
for it abounds strange terms, code names 
such as Husky and Torch, name abbrevia- 
tions such as D.N.1. and F.O.S. and allusions 
to Cover Targets official and supposed. The 
latter is given in a particularly grim form but 
will be straightforward for doctors and 
students and for Bart’s men of particular 
interest because Sir Bernard Spilsbury was 
called upon to play a very important part. 

Probably many have already read Opera- 
tion Heartbreak. The Man who Never Was 
is the veritable cadaver of a man to whom is 
dedicated that tragic and very beautiful story 
by the late Lord Norwich. That book and 
this one tells of the unknown man who lived 
and died in these islands and then, in a sense 
lived again and by so doing rerdered service 
oi incalculable value to his countrymen and 
to men of the U.S.A. who were fighting to 
reclaim Europe from Hitler. 

Lieutenant-Commander Montagu, O.B.E., 
was one of a Committee associated with 
Security affecting intended Allied operations. 
[he problem which they set themselves was 
to deceive the Germans as to the Allies’ 
plans in 1943, at a moment when the con- 
quest of N. Africa was completed and “The 
soft under-belly of Europe was exposed” 
Sicily was the obvious objective and their 
aim was to divert the attention of the German 


Staff to other areas. 
completely successful. 
They saw the first signs of the value of 
their scheme called “Mincemeat” when the 
South coast of Sicily was captured with com- 
paratively few losses. The Germans had been 
induced to believe that the main Allied attack 
was to be against Western Greece. They felt 
so sure of this that Rommel was flown to 
Greece to take command there whence he had 
to be hurriedly recalled to command in Italy, 
new coast defences had been set up there, 
mine fields laid, naval vessels transferred, and 
a complete armoured division moved across 
Europe. But even before these important 
facts were known, our General Staff had been 
able to signal to the Prime Minister (then in 
America) “Mincemeat swallowed whole”’. 
But it was not until many months after the 
end of the war that the planners got their full 
reward. Then captured documents proved 
that their plan had met with absolute success 
lt was effected by the floating ashore near 
Huelva in Southern Spain of a body which 
was apparently that of a British Officer 
carrying a secret letter to General Alexander 
which gave in a friendly informal fashion 
hints that the next move was to be by 
General Wilson from Alexandria against 
Greece. The Spaniards who found the body 
were fully convinced that the officer had 
come into the sea from a crashed aeroplane 
actually the body had been launched from a 
submarine. It had been kept in cold storage 
until plans were complete and the operational 
moment appropriate, also the tides and wind 
Spilsbury’s advice was sought on several 
occasions, particularly to learn if a corpse 


In this they proved 
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found in the sea or on the shore wearing a 
Mae West safety belt would be accepted as 
having fallen from an aeroplane, or if sus- 
picion would be aroused when it was seen 
that he was carrying highly secret documents. 
Spilsbury was able to give complete assurance 
against this, thus making the scheme practic- 
able. The fact that death had actually been 
due to pneumonia after exposure was 
clearly helpful so that Spilsbury felt able to 
say, “the fact that this man died before 
immersion in the sea could only be deter- 
mined by a pathologist of my experience and 
there aren’t any in Spain”. 

Absolute secrecy was of vital importance 
and the trust placed in Spilsbury was fully 
justified for he gave all possible help yet 
never asked why the information was being 


+ 
LETTERS TO 


THE ORIGIN OF DREAMS 
Dear Sir, 

Men have always been interested in dreams, and 
many fanciful, far-fetched, and unprovable inter 
pretations of them have been given, ranging from 
the materialistic speck of cheese to involved flights 
of psychology 

As regards the former, this may, in the present 
instance, be ruled out, because, after a very sub 
stantial lunch of tender cockerel yesterday, | had 
omitted dinner, and had merely had three dry 
biscuits and a cup of Sanatogen before retiring 

I slept well from 11.15 p.m. onwards, but finally 
lreamt that I was desperately trying to bring 
together my collar, and push a stud through the 
ends. Many dreams seem to have a distorted 
reference to the events of the day, and this item 
of my dream seems to be an obvious echo of a 
story told to me that evening by my host, a 
retired dentist, about a very wealthy, but mean, 
man, who, on resuming his collar after leaving 
the dentist's chair, spent several minutes in a finally 
successful hunt for a missing stud 

The second remen.bered item of my dream was 
even more vivid. I was in a large room, and was 
joining in a search for a bee which buzzed inte 
mittently. Finally, it came so close that I tried in 
my dream to brush it away, thinking that it might 
have got under the bedclothes. I thereupon awoke, 
and after a short silence, heard the sound again, 
it proving to be—not an effort of the unconscious 
to rid one of a bee in one’s bonnet; not a throw 
back to hearing, as a foetus, the rumbling of sig 
moid borburygui, or the closer pulsations of the 
uterine artery—but the gentle snoring of my wife, 
who has a cold! It was 2.30 a.m 

This second item in the dream seems excep 
tionally interesting as showing that an external 
event can pierce through to the sleeping mind, give 
a content to a dream, and cause the sleeping reason 
to try to find an explanation, even if an incorrect 
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sought nor what the enquirer proposed to do. 
When returning from Africa after the war 
was over, I had a reunion with Spilsbury, by 
which time the events were long passed, he 
never mentioned to me what might by then 
have been considered a very interesting story. 
And so it came about that after the Spanish 
and German staffs including Hitler and 
satisfied themselves as to the identity of the 
body (there were plenty of proofs, identity 
disc, of course, unpaid bills, love letters and 
a photo of his fiancée) and that there was no 
deception, the documents were returned to 
our consul and so to England. This unknown 
man was buried with full military honours 
it Huelva under the name of Major Martin, 
Royal Marines. 


‘HE EDITOR 


one, for the external event! 

Of course, this presupposes that my wife's snor- 
ng ig an external event, and that they are not 
both mere ideas in 1..y mind, But one must assume 
something. Even science assumes that the objects 
f its investigation are there 

ALex. E. ROCHE. 
71, Harley Street, W.1. 


PRIEST AND PHYSICIAN 


Sir, 

It is long since I have read such a brilliant 
irticle in the St. Bartholomew's Journal as that 
written by Mr. F. G. Steiner. This does not imply 
that the columns of your journal are usually dull 
it means rather that the said article is of an ex- 
ceptionally high order, much above the level of the 
ustomary contribution to a hospital magazine. 

I have failed to find the author's name in the 
Medical Directory so I must assume that he is 
not a medical man, despite his knowledge of the 
history of medicine. He writes: “Medicine will 
oon cross some of the barely perceptible lines 
which still separate it from domains hitherto rele- 
gated to religious experience.” Mr. Steiner prob- 
ably has his own reasons for making this statement, 
but at present there are few signs of the Western 
psychologists venturing into this area of the human 
mind. Rather does the Western psychologist 
prefer to deny the existence of any higher regions 
of the mind and to continue his scavenging work 
in the mind’s basement (vide the whole of Freudian 
literature). ' 

That is why I personally find the ancient 
psychological systems of the East, such as that of 
Patanjali, much more helpful, profound and inspir- 
ing than those of the West. 

Yours faithfully, 
KENNETH WALKER. 
149 Harley Street, 
London, W.1. 
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HOGARTH AND BART'S 
Dear Sir, 

I have read with much interest the article by 
James Tait in the April Number of the Bart's 
Journal, and as Chairman of the Archives Com- 
mittee who have for many years taken a keen in 
terest in the Art treasures belonging to the Hospital, 
would like to thank him for so vividly bringing 
the Hogarth Pictures on the Staircase in the Great 
Halli, to the notice of your readers. 

As Mr. Tait says, when William Hogarth painted 
the pictures about 1736 he requested they should 
not be varnished. When in 1934 the pictures had 
become so dark, mainly from the accumulation of 
London dirt, that it was decided to clean them, we 
found in addition to the dirt several coats of 
varnish. There is little doubt that had the pictures 
never been varnished the paint would long ago have 
become bone dry and much of it would have flaked 
off. Due to the protection of these varnishes the 
paintings underneath were found to be in excellent 
condition and to conserve the picture they were, 
after cleaning, again treated with a thin coat of 
new varnish. 

I think that William Hogarth became a Governor 
and benefactor of St. Bartholomew's Hospital for 
the same reason that he became a friend of Captain 
Coram, a Governor and great benefactor of the 
Foundling Hospital, because he was a man of 
generosity and had great sympathy for poor and 
suffering humanity. 

He was a pugnacious man, as is clearly displayed 
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show that he was as good. That he was, is clearly 
shown by the two belonging to the Hospital 
During his early life there were few contemporary 
artists worth patronising, but Hogarth should cer 
tainly not have been neglected. 

As one concerned with the examining and assess 
ing of paintings as such, it is not, | think, when 
Hogarth is imitating the Old Masters that he is at 
his best. He is an exceptionally fine painter when 
fcllowing his natural bent, painting those remark 
ible series of pictures showing human frailties and 
charming conversational interiors. He knew as 
well as anyone the quality of paint and how to put 
it on canvas. He is undoubtedly the first of our 
painters who were wholly English both in subject 
nd in portraiture. He was the leader of the great 
irray of portrait painters for which this country in 
the 18th and early 19th century became so rightly 
renowned 

What joy he must have had in painting “The 
Shrimp Girl”, a delightfully free sketch; the 

Marriage a la Mode” and the “Calais Gate”, all 
1 the National Gallery; “The Rake’s Progress” in 
Marriage” at Camberwell; “The March to Finchley” 

Foundling Hospital; and the masterly portrait 
of his friend Captain Coram-——-Foundling Hospital 

1 tour de force of English Portraiture, The artist 
said of this portrait “it was one he painted with 
most pleasure and in which he particularly wished 
to excel.” 

I believe it is probable that both the portrait of 
Captain Coram and the picture of “The March to 


in his self-portrait with his old English dog, in the Finchley” will be on loan in the next Winter 
National possession. Because he was annoyed that Exhibition at the Royal Academy for all to see 
the art patrons of his day collected practically ex Yours faithfully, 

clusively the Old Masters, Hogarth in turn pro Avcec MARTIN, 
duced several pictures in the Grand Manner to Christie's 


EXAMINATION RESULTS 


UNIVERSITY OF OXFORD 


2nd B.M. Examination 

Hilary Term 

General Pathology «nd _ Bacteriology 
Viner, J 

Forensic Medic ine and Public He alth 
Dingle, H. R 
Mitchell, P. J 
Special and Clinica 
Dingle, H. R 


Mitchell, M. A 


Cotter, P. J. M 
Holden, H. M 


Fairley, G. H 
Wickham, A. C. M 
Pathology 
Cotter, P. J. M 
Wickham, A. C. M 


Fairley, G H 


UNIVERSITY OF CAMBRIDGE 
Dingley, ALG MCh 
L.M.S.S.A. 
Final Examination, January, 1954 
Midwifery Heyes, | 
Final Examination. March, 1954 
Medicine *Halabi, N. § 
*Diploma Conferred 
2nd April, 1954 


COLLEGE PRIZES 
The Bentley Prize has been awarded to R. L. Hewer. 





OBITUARY 


We announce with regret the death of the following old Bart’s men: 


Charles, Clifford Pendrill, on March 17th, aged 74. (Qualified 1907.) 
Soames, Ralph Martin, on March 16th, aged 71. (Qualified 1910.) 


SPORTS REPORTS 


Reports should be sent to the Editor by the first day of the month preceding publication 


RUGGER 
Seven-a-Side Tournament 

Ihe last of the season's rugby programme at 
Chislehurst on April 10 attracted a fairly large 
crowd, the weather as usual being perfect for the 
event 

In the top half of the draw the Preclinical III 
side prevailed and reached the final, beating Dr 
Scowen'’s Firm (the holders) by a dubious knock 
on According to the rules, Law 2 in fact, a knock 
on occurs “when the ball after striking the hand 
or arm, travels in the direction of the opponents’ 
dead ball line.” The referee had rightly decided 
it was a “Rebound” while the whole of Dr. 
Scowen’s team made no attempt to prevent the 
score, awaiting the whistle which never came. Dr. 
Spence’s Firm, in the lower half, defeated both the 
younger Preclinical sides in their inevitable march 
to the final 

During the interval, Sister Harvey kicked-off in 
the Registrars-Housemen game, which the House 
men narrowly won The highlights were Arthur 
Wint's two tries, Mr. Capps refereeing, and the 
oxygen therapy instead of oranges at half-time for 
those overworked-hearts which had managed to 
survive thus far 

The final of the Sevens was a timid affair com 
pared to the most spirited play of the earlier 
rounds. Dr. Spence’s Firm beat Preclinical III by 
15 points to 3, and this was due mainly to the speed 
of the backs, particularly Scott-Brown It was 
poetically just that this very side had prevented 
the cup from reaching Dr. Spence last year. Sister 
Harvey presented the cup and Dr. Oswald was 
there to congratulate his team and restore their 
fluid loss 

lo rugby purists, the two main faults might seem 
to be the aimless kicks to the opponents and not 
playing to the whistle; but it was a pleasant end to 
the season and everyone enjoyed himself, which is 
all that mattered 
CRICKET 
April 24 v. St. Thomas’s Hospital. Won. 

Bart’s 180-8 Dec. (Roche 48 not out, Batterham 41) 
St. Thomas's 162 (Rosborough 4-42). 

Bart's lost the toss, were put into bat, and soon 
were in the dismal position of having lost 3 
wickets for 15 runs. The unfortunate running out 
of Nicholson soon added to our bad position. How- 
ever, Morley came to the wicket and stayed there, 
secon being joined by Batterham who proceeded to 
plaster the bowling to the rather short boundary, 
scoring 5 fours and 2 sixes in a magnificent 41 
runs. With Morley out for 22, Roche joined 
Batterham for some even harder and faster hitting 
including 4 sixes in 48 not out. Bart’s eventually 


declared at tea time for 180 for 8 wickets. 

St. Thomas’s started very aggressively, however, 
some good bowling by Rosborough took some use- 
ful early wickets, and St. Thomas’s last wicket fell 
for 162, 7 minutes before time was up. 
ATHLETIC CLUB 
The 1953 Season 

Not since 1950, the last time we won the United 
Hospitals Championships, have we had anything 
cheerful to report—except that all our matches, 
whether won or lost, were pleasant social events. 

During the last season we won 3 out of 5 
matches, and in the United Hospitals Champion- 
ships we were placed fourth. This last was a fine 
performance, since the Coronation Ball was held 
the night before! This was also the last time that 
A. S. Wint represented Bart’s. We are grateful for 
his support, both as a member of the team, and 
in his efforts to help us in our training 
The 1954 Season 

his coming season we hope to regain the United 
Hospitals Championships cup. This can only be 
done if members train regularly, and more people 
take an active part. We therefore appeal to those 
students, men and women, who are interested, to 
join the club and give us their support. We are 
also extremely grateful, like other clubs, for 
encouragement from spectators. 

[his season we have arranged seven matches, 
which are: 

May 12 v. Westminster Bank—Norbury. 

May 19 w. Chelsea Polytechnic—Chislehurst 

May 26 v. St. Mary’s Hospital—Chislehurst. 

June 2 v. London Hospital & Guy’s—Honor 

Oak Park. 

June 5 v. Westminster & Middlesex—Cobham 

June 23. v. King’s & St. Thomas’s—Chislehurst 

June 26 v. Goldsmiths College—Sidcup. 

Also on June 12 the United Hospitals Cham- 
nonships will be held at Motspur Park, and it is 
rere that your vocal encouragement will be most 
appreciated. 

Sports Day 

On June 19 the 7Ist Annual Sports will be held 
at Chislehurst. This is a social occasion and there- 
fore as many students as possible should take part. 
It is not purely a club competition, but in the past 
few years it has been difficult to raise any enthus- 
asm among non-members. This year, therefore, 
we are arranging an inter-year competition, the 
prize for the winning year being a barrel of beer 
rhis should give added incentive, especially to mem 
bers of one of our leading clubs. 

Owing to the difficulty of dividing the clinical 
students into years, it is suggested that teams should 
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be chosen from > following groups INO p the 2nd XI had an unexpected and 

Preclinical t, 2nd and 3rd years : l tory over Middlesex Hospital (4-1) 

round, but were beaten by Marv's 

1 Dressers pital after extra time in the second round 

Out-patients ial Dinner was held at the Magpie and 

Children and Specials n the 2nd December, and was a great 

4. Midwifery and Gynecology : r James Paterson Ross, who was just 

5. Second-time Clerks and Finalists uC rom the States, and Dr. George Cunningham 

Events will be the same as in previous years and | ( nerica and Hockey and were strangely 

points will be awarded, not only for places in the onvincing in saying that they appreciated being 
final, but also for entry and participation in the ent and Vice-President 

heats On March Stl the ¢ ombined Hockey (¢ lubs Rave 


eliminating 
1 the College Hall which was well attended 


Further details will be posted on the club’s notice 
boards in Charterhouse and in the Hospital ul enjoyable that it was resolved to hold 
HOCKEY CLUB gage ecg ney ’ ; 

The 1953-54 Hockey season ended on Sunday, our thanks to the President, Vice-Pres: 
March 28, with the inter-hospital six-a-side tour 
nament In this competition, as in many of the 
matches during the season, we were not the winners Combined Hockey Clubs’ Dance 
but this has never deterred us from hoping for On March §, the club joined with the Women’s 
better fortune in the next match. Now we must ockey Club to hold a dance in College Hall, 
look forward to next season, but before closing with music provided by the Derek Pyke Band 
a survey of this season’s iments by candle-light proved to be a popu 
schievements ition. We were very glad to welcome Mr 

Both teams have lost more matches than they wrie White and Mrs. White—Mrs. White kindly, 
have won, but of the two teams the 2nd XI have consenting to make the draw for the prizes 
won the most. There have been too many dismal! ub would like to take this opportunity to 
failures and too few glorious successes, but some ngratulate the Women’s Hockey Club on pr 
how the matches have been enjoyed. team to wrest the cup from the 

In the Senior up we went down to London ; nce the institution of their com 
Hospital (2-1) in the second round, and in the 


nd all who have helped us to enjoy this 
mn, and look forward to success next season 


the books on this, we offer 
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RECENT PAPERS BY BART’S MEN 


*BACKHOUSE, K. M The Grey Seal Univ. Durl . George Jordan Lloyd, F.R-C.S. (1854-1913) 

Med. Ga 48, Mar 1954, pp. 9 16 ! roy. Coll, Sure. Eng 14 Mar 1954 
and Catron, W. 1 An experimental stud [ 

of the functions of the lumbrical muscles in Desirability ind methods of teaching 
the human hand J. Anat., 88, Apr 1954 nedical writing to senior medical student 
pp. 133-14] Miss. V. med. J., 76, Jan., 1954, pp. 24-6 

BaDENOCH, Alec W he early detection of car *Boyp, A. M, Obliterative arterial diseases of th 
cinoma of the prostate Med. ill., 8, Feb Med. Press. Feb. 24, 1954, pp. 170-175 
1954, pp. 116-11 IN, Michael Benner, and others. Pneumo 

*BALLANTINE, Robert, I. W The muscle-relaxant } is In gasworkers Trans. Ass. Indust 
drugs in anaesthesia Med. Press, Mar. 25 d. Offrs.. 3. 1954. Nos. 2 and 3 
1953 pp 280-283 . ' 

*BaLmMe, H. W., and Dormer, A Bacterio . By — gee R. H. Burne 


Static agents in the treatment of subacute . 
bacterial endocarditis. Brit, med. J., Feb HAMP., C. J. Spondylolisthisis and pregnancy 
ACUI i ChnUOcd!l his ca 


27. 1954. pp. 500-501 i case report. J. Obstet, Gynaec. Brit. Emp 
~ t Dex 1953. pp. 913-914 

open-circuit oxygen equipment 
Mount Everest Expedition. J 


4 b 95S< 4P 
W. R Tercentenary of a 17th century Fe 1954, 241 
erbalist Doctor” Nicholas Culpeper, 1616 HBERI An experiment in psychiatric 


54 Nursing Mirror, 98, Mar., 1954, pp re-nursing training. Lancet, Feb. 13, 1954 
1461-1462 - : 
The doctor’s helpmates IV His pets *DAl Sir Henry Paul Ehrlich. Brit. med. J 


Med. Bull., 2, Apr., 1954, pp. 62-65 Mar. 20, 1954, pp. 659-663 
Emil von Behring (1854-1917) and diphtheria ’ Chang ind prospects in medicinal treat 
Health Horizon, Spring, 1954, pp. 4-17 nent Harben Lectures No. |} J. roy. Inst 
Antonie Carle (1854-1927 Med. Press. 321 nubl. Hith Feb... 1954 pp. 39-109 
Apr., 1954, p. 387 DiscomBe, George. Laboratory investigations in 
Joseph Priestley discoverer of oxygen t! diagnosis of iron-deficiency and simple 
Chem and Druee 161 Feb 6 1954 hronic anaemia Brit. méd. J.. Feb. 13. 1954 
p 137 IRE. 3RT 


ircinoma of the thyroid success 
with thyroxine Lancet, Apt 
1954, pp. 812-813 





Demonstration of basophilic stippling in 
erythrocytes. J. clin. Path., 7, 1954, p. 75. 

Dormer, A. E., see Batme, H. W., and " 

Firavett, Geoffrey. The problem of the small 
round lesion. Tubercle, 35, Mar., 1954, pp. 
54-62 

*FRANKLIN, A. White. (HoyLte, C. M., 
Incidence of the third fontanelle. 
Feb. 27, 1954, p. 437. 

*FRANKLIN, K. J. Robert Janker: an appreciation. 
Rontgenblatter, 3, Mar., 1954, pp. 66-67. 
*Gacerairu, H-J. B., Nasu, D. F. E., and Spence, 
A. W. lodothiouwracil in treatment of tox 
goitre. Brit. med. J., Feb. 20, 1954, pp. 420- 

422 

Ginn, W. Eric., 

*Gienister, T. W 
nodytes fosters Gray) II. 
land Islands Dependencies Survey, 
Reps. No. 10, 1954. 

Goutp, J The use of vitamins in psychiatric 
practice Prow roy. Soc. Med., 47, Mar., 
1954, pp. 215-220. 

*Henperson, R. S. “Irreducible” dislocation of 
the metocarpophalangeal joint of the index 
finger. Alberta med. Bull., 19, Feb., 1954, 

25 

*Jenxins, J. S 
ficiency of factor VIL J. 
1954, pp. 29-31. 

*Kazanrzis, G. The time factor in the expiration 
of the vital capacity. J. Physiol., 122, Sept., 
1953 

and BERNSTEIN, | 
mum ventilatory capacity 
records. J. Physiol., 122, Sept., 1953. 

*Keece, K. D. Pain-sensitivity tests. The pressure 
algometer. Lancet, Mar. 27, 1954, pp. 636-639. 

*KeNNAWAY, Sir Ernest. Atmospheric pollution 
in Iceland. Med. ill., 8, Feb., 1954, pp. 67-73. 

Krnmontu, J. B., and Taytor, G. W. The lym- 
phatic circulation in lymphedema. Ann. Surg., 
139, Feb., 1954, pp. 129-136. 

LONGLAND, C. J. Acute occlusion of the major 
arteries in the limbs. Med. Press, Feb. 24, 
1953, pp. 175-178 
, and Gips, W. E. Sympathectomy in the 
treatment of benign and malignant hyperten- 
sion. A review of 76 patients. Brit. J. Surg., 
41, Jan., 1954, pp. 382-392. 

*MacDouoaLt, 1. Ulcerative culitis and car- 
cinoma of the large intestine. Brit. med. J., 
Apr. 10, 1954, pp. 852-854. 

*MaRSHALL, A. J. Bower-birds. 
1954, pp. 1-45 


and ). 
Laneet, 


see LONGLAND, C, J. and - ’ 

The Emperor Pengum (Apte- 
Embryology. Fatk- 
Scientific 


Haemorrhagic diathesis due to de- 


clin. Path., 7, Feb., 


The prediction of maxi- 
from vital capacity 


Biol. Rev., 29, 


eae 


DISEASES OF THE 
Edited by 
Pp. 471 and 


MODERN TRENDS IN 
EAR, NOSE AND THROAT. 
Maxwell Ellis Butterworth. 
Figs. 140. 65/-. 

In the last twelve months more text books in 
oto-rhinolaryngology have been published than in 
as many years. This one, the latest, does not 
pretend to be comprehensive and when it is judged 
by what it sets out to be—a review of current ideas 
in E.N.T.—it is highly successful. Published by 
Butterworth at 63s., in their Modern Trends series, 
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The production of pleural ad- 
Thorax, 9, 1954, 


* MAXWELL, James. 
hesions by kaolin injection, 
pp. 10-13. 

*Mur ey, R. S. The treatment of peripheral venous 
thrombosis and its complications. Med. Press, 
Mar. 3, 1954, pp. 195-201. 

*NasH, D. F. E. Goitres, great and small. 
titioner, 172, Mar., 1954, pp. 284-291. 

, See GALBRAITH, H-J. B., , and Srence, 
A. W. 

Ross, Sir James Paterson. 
lems in the surgery of the 
vous system. Quart. Bull. Northw. Univ. 
Sch., 28, 1954, pp. 1-9. 

*SHooTeR, R. A. Recent developments in the use 
of antibiotics. From: Modern Trends in 
Dermatology (2nd _ Series), by M. B. 
MacKenna. Chap. 15, pp. 276-295. 

, See GALBRAITH, H-J. 


Prac- 


Some unsolved prob- 
sympathetic ner- 
med. 


B., Nasu, 


The corneo-scleral suture. A 
Brit. J. Ophthal., 38, 


*STALLARD, H. B. 
technical modification. 
1954, pp. 232-238. 

*STEVENSON, W. A. H., Narcolepsy with hypna- 
gogic hallucinations treated by hypno- 
therapy. Epilepsia, 3rd Series, 1953, ii. pp. 
151-153. 

*TatLow, W. F. Tissington. 
cerebral disease. Can 
pp. 156-158. 

. Some observations on cortical venous 
thrombosis and raised intracranial pressure. 
D.V.A. Treatm. Serv. Bull., 8, June, 1953, pp. 
319, 324. 

TayLor, G. W., see KinMonTH, J. B. and 

*Terry, Richard B. White nails in hepatic 
cirrhosis. Lancet, Apr. 10, 1954, pp. 757-759. 

*VaRTAN, C. Keith. Hyperemesis gravidarum. Med. 
Press, Apr. 7, 1954, pp. 322-324. 

*Warp, Ernest Milford (MaTHeson, W. J., and 

). Hormonal sex reversal in a female. 
Arch. Dis. Childh., 29, Feb., 1954, pp. 22-27. 
Weper, F. Parkes. Personal immortality and 


materialism. Med. Press, Mar. 10, 1954, p. 
”.7 


«#40. 


*—— (ELLMAN, P., and ). 
splasia congenita. Ann. Rheum. 
Dec., 1953, pp. 261-267. 

Wenpe._-SmitH, C. P. The lower uterine seg- 
ment. J. Obstet. Gynaec. Brit. Emp., 61, 
Feb., 1954, pp. 87-93. 


Laughter in organic 
med. Ass. J., 70, 1954, 


Arthromyody- 
Dis., 12, 


*Reprints received and herewith acknowledged. 
Please address this material to the Librarian. 


REVIEWS 


it is well produced, clearly illustrated and cleanly 
printed. 

The Editor discusses his problem in the Preface. 
“The presentation of ideas,” he writes, “has been 
the chief concern of contributors rather than routine 
descriptions more properly found in text books.” 
kt is not therefore surprising that the chapters on 
otology, where considerable advances in diagnosis 
have taken place, seem the most successful. The 
problem of aural vertigo and hearing tests are 
exceptional in making a difficult subject clear. 
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All chapters cannot be as good as the best, anJ 
by comparison the standard of the Rhinology 
chapters is low, possibly because there are fewer 
modern trends. It is more the pity that recent 
work on Nasal Allergy and atrophic rhinitis is not 
discussed. There is no mention of facio-maxillary 
work, plastic surgery of the nose, hare lip and 
cleft palate, though there is a good chapter de 
voted to speech therapy in the latter edition. Until 
Rhinologists can show that they too have ideas and 
contributions to make on these subjects, more and 
more of this interesting and rewarding work will 
be lost to the plastic surgeons 

The chapters on the oesophagus and the larynx, 
one of which is contributed by the Editor, are on 
the whole good, and the last chapter on radiology 
excellent. 

[This is a book which discusses primarily ideas 
not techniques, its contributors having been selected 

cause they are original thinkers, and it is prob 

ple that when the Editor considers a second 

lition, the chapters which have to be entirely 

written will have been the most worth-while. 
ADRIAN GRIFFITH 


MMON DISEASES OF THE EAR, NOSE 
AND THROAT, by Philip Reading. 2nd 
Edition. J. & A. Churchill Ltd., 1953, pp. 286, 
illus Price 22s. 6d 

Few students buy an E.N.T. book, which |s, 

perhaps, rather surprising in view of the frequency 
of E.N.T. afflictions in general practice. However 
to those seeking a reasonably short and clear 
account of E.N.T. diseases, this book from Guy’s 
can be strongly recommended. The diagrams are 
helpful, and the drawings of the numerous speciai 
E.N.T. instruments will greatly assist the student 
just beginning his “ specials.’ There 1s an excellent 
colour plate of the various conditions affecting the 
ear-drum 

The text is easy to read, with the important 

points in a disease clearly emphasised. The sec 
tion on the use of antibiotics is first class, and 
the account of the diagnosis and treatment of acute 
otitis media is particularly good. If all medical 
books for students were as well written as this 
one, medical students would be saved many head 
aches D.P.T. 


LYLE AND JACKSON’S PRACTICAL 
ORTHOPTICS IN THE TREATMENT OF 
SQUINT, by T. Keith Lyle and M. Walker 
4th Edition, 1953. Lewis. pp. 371. 195 figs 
(including 3 coloured plates). 63/ 

This book, intended for orthoptic students, is 
also of absorbing interest to eye surgeons dealing 
with the problems, and sometimes these are com 
plex, of strabismus. The authors treat their sub- 
ject in an essentially practical manner and their 
findings represent the sifted evidence of years of 
patient and painstaking work in a large out-patient 
department devoted to extra-ocular muscle dis 
orders 

One hundred pages have been added to the pre 
ceding edition, there are 44 new illustrations, and 
there are also new chapters on ocular neurosis and 
nystagmus. The principles of orthoptic treatment 
its successes, limitations and failures are lucidly set 
down and the book is characterized by a receptivity 
to ideas which will lead to further advances. 

The reviewer suggests that in the next edition 
“the hand” test might with advantage be described, 
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for small children grasp its meaning quicker tnan 
the “E” test. 

[here are two trifling criticisms in the chapter 
“Principles of Operation”. One concerns the pro- 
portions of the diagrams illustrating recession, 
marginal tenotomy and resection of certain extra 
ocular muscles. In these the muscle insertions are 
placed too close to the limbus and the relative sizes 
of the muscle to the limbus are incorrect. Ihe 
other criticism is that the illustrations showing free 
tcnotomy of the medial rectus and advancement 
of the lateral rectus and their mention in the text 
be omitted for the authors rightly deplore both 
these obsolete procedures. The production, paper, 
print and illustrations are all admirable. 

H. B. STALLARD 
PHERAPEUTICS IN INTERNAL MEDICINE, 
84 Authorities, edited by Franklin A. Kyser, 
2nd Edition. Cassell, 1953, pp. 830. Price 
£5 10 

This is the second edition of an American tex 
book The men who have contributed to it are 
of such high standing that it is not necessary to 
discuss whether what they say is wrong or right 
[here can be no doubting the authority of the 
book. This review is written from the point of 
view of a junior student faced with the vast subject 
of therapeutics, and wondering which of the several 
textbooks will help him best. With medical text 
books to-day it is not so much a problem of find 
ing one which is right, so much as finding one 
which is readable 

Aesthetically, this is a beautiful book to look 
it and to handle. So it should be at the price 
It is well bound, printed on fine paper, and the 
format suggests that as well as the eighty-four 
contributors, there must have been an art director 
Too much is not crowded onto one page. The 
technical excellence of the layout is not art for 
art's sake: the skilful use of typography adds to 
the clarity of the book 

For each disease the treatments are listed. The 
approach though is not simply to list treatments 
ind leave it at that. It is not the sort of book 
that simply makes statements. It discusses and 
assesses, and because of this, it is not only infor 
native but it is also interesting, and all the more 

to learn from, As well as giving in detail 
various specific treatments, it discusses the 
neral approach to the therapy of each condition 
[he sections on the treatment of hypertension and 
f valvular heart disease are particularly good in 
this respect. There is a first-rate discussion on the 
therapy of the common cold (including the thera 
peutic use of whisky), and a very good discussion 
of the treatment of coronary thrombosis 

Some of the sections obviously differ from the 
usual English teaching. This is one of the diffi 
culties for a student who reads an American text 
book and then presents his knowledge to English 
examiners. What's good enough for Alabama and 
Louisiana may be very good indeed, but it may 
not be quite what Queen’s Square expects of every 
Englishman. For instance, the balance given to the 
different treatments of chronic bronchitis is not 
what is taught here. There is a long account of 
aerost therapy, anti-histamine aerosols, anti 
biot 1crosols, and lytic enzyme aerosols. The 
expectorants advised are more complicated than 
those used in this hospital. Again, on the section 
on heart failure, the maintenance dose of digitalis 
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leaf is given 5 to | cat units.” However, 
with a | grou ward rounds and lectures, 
it is unlikely that me will be lead into serious 
heresy 

Ihe style in which the book is written is, for 
the most part, clear and enthusiastic. There are 
flashes of sudden informality. The book says of 
a patient with cardiac neurosis that “he will no 
more keep away from an electro-cardiograph than 
a dipsomaniac ts able to keep away from a bottle 
of whisky.” Discussing the approach to psycho 
somatic illness, the author writes, “ It also helps in 
treating patients if the physician is past middle 
age, if he looks well and and strong and healthy, 
and if he has a clean, neat attractive office. ¥ 
For relaxation one can turn to such exotic things 
as the treatment of the bite of latrodectus mactans, 
the black widow spider 

This book is superbly produced and very well 
written. It has the qualities of a first-rate text 
book. It deviates in places from the usual English 
teaching, and its price is large. I think this book 
is worth buying, but buying a book is a very 
sersonal matter 

G.E. 
DIETETIC TABLES, Compiled by G. F. Walker 
John Wright & Sons Ltd. Price Is 

Here is an easy method of putting a patient 
onto a diet containing a given amount of carbo- 
hydrate, protein or fat, without the help of a 
dietician, It consists of a folded card on which the 
foods in common use are listed with their carbo- 
hydrate, protein and fat content in three separate 
columns. All that is necessary is to give a figure 
for the appropriate column corresponding to the 
total daily allowance: if, for instance, this is 75 
grammes of protein, the patient is free to choose 
any foods in the list up to a total of seventy-five 
in the protein column 

These tables fill a real need for those who may 
want to order fixed protein or fat diets in practice 
outside hospital. They are unlikely, however, to 
supplant the S-gramme and 10-gramme carbohy- 
drate portion schemes and, since they give no 
indication of the proportion of carbohydrate to 
be taken at different meals, they would not be 
suitable for diabetic patients having insulin 
Among minor discrepances are the omission of 
the food value of oranges, the low value assigned 
to eggs and the inclusion of foods of such vari- 
able composition as cakes and pastries 

K. O. BLACK 
A SYNOPSIS OF CHILDREN’S DISEASES, by 
620, illus. Price 32s. 6d 

lhis is a new book, and, of its type, an excel- 
lent one. It is up to date, concise and not too 
dogmatic about controversial matters. There are 
liberal sprinklings of useful physiological data 
All the newly recognised disorders of infancy and 
childhood are described, and the approach to many 
old problems has been fresh. It is probably the 
first time that infantile hypercalcaemia has been 
described in a textbook, being unrecognised until 
1951. Less space might have been devoted to “over- 
feeding ” of healthy infants, because in practice, it 
is an extremely rare condition, and the diagnosis 
practically always turns out to be something else 
it is a pity that books continue to perpetuate the 
condition ‘ 

The chapter on infantile gastro-enteritis is very 
good and covers all aspects of fluid balance and 
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electrolyte disturbance. 

[he section on premature infants reflects the 
progressive methods of care which the Cardiff 
schoo! adopted a few years ago and which are now 
permeating the country. 

The only omissions of importance are in recent 
advances in treatment of a few rare conditions, 
e.g. cortisone in Letterer-Siwe disease. Publishing 
delays are probably responsible. Otherwise there 
is very little to criticise, and this book can be 
recommended to paediatric housemen and those 
working for higher diplomas. Senior students will 
find much information of use for final exams, but 
it is really better suited to postgraduate needs. 

C. ROXBURGH. 
BASIC PATHOLOGY AND MORBID 
HISTOLOGY, by D. B. Cater. John Wright & 
Sons Ltd. 1953. pp. 330; 266 illustrations, 
including 20 coloured plates. 42s. 

Teachers of preliminary Pathology are all aware 
of the necessity of making the subject a living one 
if it is to maintain the interest of the student. Dr 
Cater has attempted to achieve this by bridging the 
gap between Physiology and Pathology and by in- 
troducing some elementary Clinical Medicine. 

The earlier part of the work dealing with in 
flammation has an enlivened style in which ana 
logies are freely employed. The occasional analogy 
is of inestimable value and used by all good teachers 
but it should have the effect of suddenly dispelling 
a difficulty if it is to be successful. When overdone 
it is apt to become very wearisome and the com- 
plexity of a string of analogies may even exceed 
that of the subject which it is designed to simplify. 
The linkage of Physiology and Pathology is well 
illustrated by two most useful chapters on cardiac 
failure and renal disease. The final third of the 
book is devoted to tumours, a subject dealt with 
in much detail. The amount of information given 
here will serve the student not only through his 
first year of pathology but indeed throughout his 
whole medical course 

The single-author of a work on general Pathology 
to-day faces a formidable task. The great difficulty 
is to maintain the balance of the work as the 
author’s interest and experience is bound to be 
greater in some fields. But in a work on basic 
Pathology the principles must be clearly set out. 
The student commences his course with those prin- 
ciples and indeed it is largely on these that he will 
be questioned in his qualifying examinations. It 
is in this respect that the present work calls for 
some criticism. The important question of repair 
is dealt with in rather summary fashion and the 
student who sets out to obtain information as to 
the nature of hyperplasia and regeneration is going 
to have a hard task finding it 

As a whole Dr. Cater is to be greatly commended 
for his courageous effort and the book will appeal 
to many students for -he large am unt of informa- 
tion it contains and for the easy style in which it 
is written. The illustrations are excellent and 
vastly superior to those in the average text-book. 

G. J, CUNNINGHAM 
MODERN MEDICINE FOR NURSES, by 
Patricia Asher, 3rd Edition. Messrs. William 
Heinemann. Price 21s 

It has been interesting to sce the changes that 
have happened to this book in its three successive 
editions. It began as a lively attempt to make 
medicine in some of its aspects interesting to 
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aurses, and has now turned into a complete text- 
book for nurses in general training. The revised 
syllabus of the General Nursing Council which 
came into force on January Ist has been studied. 
A brief chapter on “Social Aspects of Disease” 
has been introduced, and the consideration of the 
patient in his environment has always been a 
feature in each edition 

Among the new sections are such items as 
haemolytic disease of the newborn, infant feeding, 
the value of lung resection in tuberculosis and 
aureomycin. A change in the style is also notice- 
able, the abbreviations and colloquialisms of the 
first edition have disappeared as the author turned 
it into a standard textbook. The highest praise 
should be given to Messrs. Heinemann, who have 
maintained the high standard of production, 
slightly increased the size of their book, and yet 
reduced the price by 4s. Dr. Asher and the pub- 
lishers should be congratulated, 


HOSPITAL AT WORK. Photographed by Derek 
Adkins. Max Parrish. 48pp., 3s. 6d. 


This book contains one hundred and fifty photos, 


showing what goes on at the Middlesex Hospital. 
[here are pictures of operations, of the milk arriv- 


ing, of the casualty department, of the chaplain, 
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pictures of many people doing the many things 
that make a hospital work. 

Why was the book produced? The publishers 
send out a two-page staccato blurb about it. They 
say that it “will be of interest to the medical 
nursing and administrative staffs of hospitals 
throughout the world”. It won't. To anyone who 
works in a hospital the diappointing thing about 
these pictures is that although they show this or 
that happening which we all see happening every 
day, they are quite unable to catch the spirit of a 
hospital. The book does not make us aware of 
anything of which we are not already aware. It 
is not, in fact, art. You cannot show the spirit of 
a hospital by asking it to pose. 

Ihe publishers also say that the book will appeal 
“above all... to the general reader.” Here would 
seem to be the good reason for producing this col 
lection of photos. There is an introduction to the 
book by Col. J. J. Astor, in which he says that he 
hopes that the pictures will help ordinary people 
to understand what nurses and doctors do, and in 
crease the patient’s confidence in the people who 
are looking after him. The idea of making the 
wards seem less frightening, and the hospital a less 
strange place is very well worth while. Here the 
book will probably succeed 











Bowden House 


HARROW-ON-THE-HILL MIDDLESEX 
Established in 1911 Tel: Byron 1011 & 4772 


(Incorporated Association not 
carried on for profit) 


PRIVATE Nursing Home for patients 

suffering from the neuroses and 
nervous disorders. Patients under cert- 
ificate not accepted. The home is 30 
minutes from Marble Arch and stands 
in 6 acres of pleasant grounds. A diag- 
nostic week has long been established 
and is used if requested by the patient's 
physician, who may in certain cases 
direct treatment. Intensive psychother- 
apy and all modern forms of physical 
psychiatric therapy are available for 
suitable cases. 
Occupational therapy both indoor and 
outdoor. All treatment by the members 
of the Staff is inclusive and the fees of 
from 16 to 25 guineas depend on the 
room occupied. 


Apply—MEDICAL DIRECTOR 























ESTABLISHED IN 1849 
Old in experience but young 
in ideas 
M. MASTERS & SONS LTD. 
240, New Kent Road SE.|I. 


THIS 1S 
OUR PLASTIC 
ERVICAL COLLAR, 
LIGHT IN WEIGHT 
HYGIENIC TO WEAR 
AND NEAT IN 

APPEARANCE 


We manufacture all types of 
ORTHOPAEDIC & SURGICAL APPLIANCES 
and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 


Phone: RODNEY 3441/2 
ALSO AT LIVERPOOL AND BRISTOL 














RYBARVIN 
RYBAREX 
RYBRONSOL 


STL habit forming 
antispasmodic for the 


treatment of asthma. Gives consistent and often 
spectacular results. Free from excess acidity and non- 
irritant. No side effects. Purchase tax free. 


Similar to Rybarvin but 

RYBAREX INHALANT Reena 
also has a strong expec- 
torant action which makes it the inhalant of choice 


when Bronchitis and Bronchial Catarrh complicate 
the asthma. 


A new Rybar sedative 
RYBRONSOL_ POWDER which, when taken by the 
mouth, soothes the general nervous system, helps to 


relieve the bronchial spasm and alleviates congestion 
in the bronchial tree 


RYBAR INHALER Specially designed for 
aerosol therapy. 


All of the above, including the Rybar Inhaler, may be prescribed under the 
N.H.S. on Form E.C.10. 


P. ofe_sional samp'es and literature on request from 


7 - 
TANKERTON a Zia 


LABORATORIES LTD 








HAMBLINS 
MINIATURE 


“Lovely day SLIDES 
fora 
GUITTICSS | meester eenreee 


intended for teaching and study. They comprise, 
in addition to a wide range of external diseases 
of the eye and norma and abnormal fundi, the 
special series described below. 

The John Foster series of Comparative pictures 
of Fundus changes of General Diagnostic 
Significance. 

Made to the suggestions of Mr. John Foster, of 
Leeds,eachof these slides presentssimultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
are as follows :— 


MF § RORMAL ABNCRMALITIES 
Shewing: Physiological cup 

Myopic conus 

Medullated Nerve Fibres 

Pseudo-Papilloedema. 


M.F. 30. PIGMENTARY CHANGES 
Shewing: Blonde Fundus. 

Average British Fundus. 

Mediterranean (Tigroid) Fundus. 

Negro Fundus. 


M.F. 31. DISC CHANGES 
Shewing: Primary Optic Atrophy 

Secondary. 

Papilloedema. 

“Cupping” 

(Consecutive Optic Acrophy) Retinitis 

Pigmentosa. 





M.F. 32 HAEMORRHAGES 
Retinal Haemorrhages from: 
Nephritis 

Hyperpiesis and 

Diabetes. 

Blood Disease. 


M.F. 33. DETACHMENTS 
CHOROIDITIS. 
Shewing: Myopic Detachment 
jelanomatous Detachment 
Acute Choroiditis 
Colloid deposits. (Tays Choroiditis). 





The entire collection together with a daylight 
viewing apparatus may be seen at Hamblin’s 
showrooms at | 1-15, Wigmore Street, where it will 
HAD YOUR . be gladly demonstrated. 


GUINNESS TODAY? 


JONDONWi, 

















A few 


prepa ration 


for the 
propl asi 0 ( U 50 L 


EYE DROPS 











and treatment 





of infections of the eye 


Because of its unique formulation, Ocusol presents all the advantages 
of optimal therapeutic concentrations of sulphacetamide and zinc 
sulphate in a stable and non-irritant solution. Ocusol offers the follow- 
ing significant advantages: 

NON-IRRITANT Adjusted tonicity and pH. 

EFFECTIVE Powe ful bacteriostatic action; increased penetration of tissues. 

LONG-ACTING Viscosity ensures minimal loss due to dilution by tears. 


STABLE Buffered and bactericidal. 


ECONOMICAL Greater safety and efficiency at lower cost. 





Sulphacetamide Sodium, B.P. 5% /y 
Zinc Sulphate, B.P. 0.1°% ™/y in a 


buifered pH adjusted, viscous medium. 
Available in Dropper Bottles of 4 fl. oz. 
May be prescribed under the N.H.S. 


RETAIL PRICE 3/- 


EYE DROPS 


Subject to the usual discounts. 











G 
For literature please write to The Medical Department, ID 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 





PROTECTIVE 
CLOTHING 


Whatever your requirements 
consult Charles Baker, special- 
ists for over 60 years in supply- 
ing the needs of the Medical 
Profession. 


WHITE LONG COATS in 
fully shrunk drill .. 25/10 
WHITE JACKETS 3 patch 
pockets, fully shrunk 20/6 
SURGEON’S GOWNS 
in special lightweight 
material P ah 28/3 
DENTAL COATS 
Top Grade .. -. 41/3 


Write ,or price list. If unable to 
call, order by post. State measure- 
ments required and enclose 1|- 
extra for Postage and Packing. 
Satisfaction Guaranteed. 


Charles Baker 


& COMPANY LIMITED 
137-138 Tottenham Court Rd., London, W.1 
TeELerPHone EUSTON 4721 (s cines! 











The DON 


Tailors and Hosiers 
of 
28, HOLBORN VIADUCT E.C.l 


are the approved stockists for the 
following Bart’s Colours : 


TES 
Colours 13/3 
Honours 13/3 
Students Union 12/- 
and in all silk 23/9 
Striped 9/6 
and in silk weft 12/6 
SQUARES 
Rayon 21/- 
Silk Weft 35/- 
SCARVES 
Striped wool 30/ 
BADGES 
Crested 30/- 
Honours to order, price according to 
lettering 


BLAZERS, etc., to order. 

















Wl lovered... 


ADEQUATE PROTECTION 
is also granted by a 
supplementary Units Policy, 
under which, for example, 

a healthy life aged 30 next 
birthday can secure cover 
of £1,000 
at a cost of only 
£9. Os. 6d. per annum 


Supplementary 
UNITS POLICY 








CLERICAL, MEDICAL & GENERAL 
LIFE ASSURANCE SOCIETY 


Chief Office 
IS ST. JAMES’S SQUARE, LONDON, S.W.1. 
Telephone: WHitehall 1135 

















BAILLIERE 


The new eleventh edition of 


MAY AND WORTH’S 


MANUAL OF 
DISEASES OF THE EYE 


Edited by T. KEITH LYLE, C.B.E., M.A. M.D., M.CHIR., 
M.R.C.P., F.R.C.P., and A. G. CROSS, M.A., M.D, F.R.C.S. 


MAY & WORTH is indispensable as an introductory manual for those intending to 
specialise in ophthalmology and the practitioner will find it unexcelled as a work of 
reference. Extensive alterations have been made in this new edition and its excellent 
qualities have been enhanced by rhe addition of many new illustrations. New chapters 
cover the ocular manifestations of central nervous disease, nystagmus, and ocular neurosis: 
modern methods of chemotherapy are described in detail, and information on all the 
latest advances in both theory and practice has been incorporated, 


Pp. xvi + 752, with 23 coloured plates and 278 other illustrations. Postage 1s. 4d. 35s. 


BAILLIERE, TINDALL AND COX 











7-8 Henrietta St., a: London W.C.2 























ARE UNSURPASSED FOR 
BRONCHITIS, HAYFEVER, ASTHMA 


OR FOR PENICILLIN ADMINISTRATION. 


The PNEUMOSTAT Electric Inhaler illustrated 

supplies sufficient atomised medicament for one or 

two patients at a time while a special model is 
AND THE POPULAR— available for up to six patients simultaneously. 
RIDDOBRON 


@ , ASTHMA e Ten hand and electric INHALERS are available for Home, 
INHALANT Office, Clinic or Hospital use. 





An illustrated coloured brochure of inhalants and inhalers suitable for all respiratory complaints will 
be sent free on request 


e RIDDELL PRODUCTS LIMITED e 


** THE LEADING HOUSE FOR INHALATION THERAPY” 


RIDDELL HOUSE, DUNBRIDOGE STREET, LONDON, €.?. 
Telephone: BISHOPSGATE 0843 (3 lines) : - Telegrams: PNEUMOSTAT, BETH. LC NDON 

















6 Gypsona bandages 


are needed for . 


GYPSONA IS RECOGNISED as the most economical plaster of 
Paris bandage on account of its exceptionally high plaster content. 
Moreover, every bandage is uniform and it is possible to determine 
beforehand how many are required for a particular cast. 

This leg cast was constructed with three 6” x 3 yds. and three 4” x 3 yds. 
Gypsona bandages. Two 6” bandages were made into a slab and laid 
down the back of the leg and 

under the sole. The cast was G 

completed with the third 6’ ypsona 
bandage encircling the top of the 
cast and the three 4” bandages 
around the calf, ankle and foot. BANDAGES 


PLASTER OF PARIS 


Made in England by T. J. SMITH & NEPHEW LTD., HULL, for their marketing or ation Smith & 
Nephew Ltd., Welwyn Garden City, Herts 





By Appointment 
Joseph Rank | \lanufactarers 
of Animal feeding Stuffs to 
the late King George VI 


FOOD for RESEARCH 


The makers of Blue Cross Anima] Feeding Stuffs supply most of the 
leading British medical schools and research stations and many 
American Organisations with specially formulated diets for rats, mice, 
rabbits, guinea pigs, and other animals kept for research. The diets 
are scientifically prepared from freshly-milled ingredients, in the Mills 
of Joseph Rank Ltd., and its Associated Companies. 


Enquiries are invited from other medical schools, research centres and laboratories. 


BLUE-CROSS 


Balanced Rations 


JOSEPH RANK LTD., MILLOCRAT HOUSE, EASTCHEAP, LONDON, E.C.3. Telephone: MINCING LANE 391i 


> ><> 


WE'VE NO AXE 
TO GRIND ... 





THAT’S WHY THE M.I.A. CAN OBTAIN 
THE BEST TERMS FOR. 





ALL CLASSES OF INSURANCE 
- Sickness - Motor - Household - Education 





ates | 


Medical Insurance 


Agency Ltd. BEST TERMS, UNBIASED ADVICE, SUBSTANTIAL REBATES. 


B.M.A. HOUSE, TAVISTOCK SQUARE All Profits to Medical and Dental Charities. 
(Chief Office), LONDON, W.C.I. 
Telephone: EUSton 556! 


SCOTTISH OFFICE: BRISTOL: DUBLIN: LEEDS : MANCHESTER : } 
6 Drumsheugh Gardens Yorkshire Hse 28 Molesworth Street 20/21 Norwich 33 Cross Street | 


Equipment, Motor Cars and approved 
Dental Practices a Speciality 





9 
Loans for the Purchase of Houses, 





Edinburgh 4 St. Stephens Ave GLASGOW Union Buildings NEWCASTLE: 
SIRMINGHAM CARDIFF : 234 St. Vincent Street City Square. 16 Saville Row, 
156 Ge. Charles Street 195 Newport Road. 
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| Why you should prescribe 





F.A.I.R. LABORATORIES LTD. (f-Yana=a-o) 


17? HEATH ROAD, TWICKENHAM, MIDDLESEX. BE / 





Telephone : POPesgrove 2028 cee 








Athlete’s 


and other fungal dermatoses 


The combined use of Mycil Ointment and Powder has proved to be 
highly effective in both prophylaxis and treatment of fungal dermatoses. 

Mycil Ointment is formulated to ensure penetration of the active 
constituent, chlorphenesin, to the site of the infection. 

Mycil Powder, used alone, prevents reinfection. Because of its absorp- 
tive properties it is a valuable agent with which to combat excessive perspi- 
ration. 

Both preparations are non-mercurial and odourless and may be used 
over long periods, if necessary, without adverse effects. 


& y / 9 tubes 1/6 ° — a8 
M Cl MyYCIL powder in sprinkler tins 1/6 
TRADE MARK 
Conse’ pochloropheayl-e-glycerol ether) 


Basic N.H.S. prices 
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